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When the Board members sit around with long 
faces, because of high operating costs, remem- 
ber . . . your laundry department may have 
contributed heavily to that distressing situation. 


Much can be done to lower those costs. 
Advanced types of laundry equipment enable 
you now, as never before, to get high produc- 
tion, with less labor, less handling, lower costs 
..~ . . . and less wear and tear on linens. That's 
} why informed hospital superintendents are en- 
thusiastic about cost-reduction possibilities in 
the laundry department. 





NURSERY 








Since clean linen is necessary to the proper per- 
formance of every hospital department, cutting 
your laundry costs has far-reaching effect. 
Write today-—setting a date for our Laundry 
Advisor to acquaint you with the latest devel- 
opments in laundry machinery and methods. 
He can suggest, from his fund of knowledge 
and experience, how you can cut your laun- 
dry costs! 


Sani 















SYLON IRONER 
—the high-production, silent flatwork ironer. 


TRUMATIC FOLDER 
— attached to lroner, automatically folds large pieces length- 
wise. Reduces receiving operators needed, from 3 to 1. 


Che 
CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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‘WELLCOME’ 


BRAND 


BENZYL BENZOATE 
EMULSION 


50% v/v 


Used as a scabicide or to eradicate pediculosis capitis, satisfactory results and a per- 
manent cure are generally effected following one treatment. 


‘Wellcome’ Benzyl Benzoate Emulsion is a stable, water-miscible emulsion containing 
50% benzyl benzoate. It only requires to be diluted with an equal volume of water 
before application. 









‘Wellcome’ Benzyl Benzoate Emulsion is simple to use, has 
a pleasant odour and, as it does not contain alcohol, tend- 
ency to cause skin irritation is reduced to a minimum. 


Bottles of 4 fl. oz. and 40 fi. oz. 


Xx 








A 
BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


MONTREAL 


Direction Pads for scabies and ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
pediculosis capitis on request. —+—-CAPE TOWN - BOMBAY - SHANGHAI! - BUENOS AIRES 
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invisible —_| 
WAX protection 
for fabrics! 











DRAX ; 


TRADEMARK REG. CANADA PAT. OFF. 








e cuts hospital laundry costs! 
e makes uniforms last longer! 


DRAX, made by the makers of Johnson’s Wax, 
gives washable fabrics amazing, invisible protection 
with wax! Each fiber of a DRAXed fabric is sur- 


rounded by tiny particles of wax that make it resist | 


spotting and most stains . . . make it shed water! Dirt 
doesn’t get ground in, so uniforms, bedspreads, curtains 
last longer. They'll look better, too, because they need 
not be washed as often or as hard. DRAX will save 
on replacement costs! 


It’s easy to use DRAX. No extra equipment needed. 
Simply apply DRAX in your final rinse just prior to 
extracting. By DRAXing your wash you will actually 
cut down on the running time of your wheel and turn out 
more loads per day, per wheel. DRAX will cut laundry 
supply and labour costs, too... actually save you money! 


Find out about DRAX now! A test in your own laundry 
will prove what DRAX can do. Send in the coupon 
below for a free sample and instructions. 


the makers of IOHNSON’S WAX 


(A name everyone knows) 









cio OR 4g REFUND OF 


SS % 
* Guaranteed by *Y 
Good Housekeeping 
% if OLFECTIVE OR 

C245 anvenniseo WES 









S. C. JOHNSON & SON, Ltd. 
Dept. CH-1 
Brantford, Ontario 


I'd like to try DRAX (laundry type). Please send me a FREE sample plus literature 
and instructions. 


Name_____ : re 
Hospital____ a ees pieeenea 
Address __ 


City. Province 
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ANTISEPSIS 


In Rare Conditions and Everyday Practice 


“The successful use of intrapleural lavage in a 
‘case of pyothorax and bronchial fistula was des- 
‘cribed by Gilmour in 1937. ‘The chosen antiseptic 
‘was Dettol which was used first in a concer.tration 
‘of 1 in 20 and later at full strength. At the end 
“of each washout 20 c.c. of pure Dettol was left in 
‘the pleural cavity. Some of this was coughed up 
‘via the fistula, and some swallowed with no ill 
‘effect. The treatment was continued for 7 weeks, 
‘at the end of which the pleural space was obliter- 
‘ating, the fluid serous, and the patient’s general 
‘condition very satisfactory. Recovery was 


‘uneventful.’ * 


* Santon Gilmour. (1937) Tubercle, vol. 19, p.105. 


A rare case—admittedly : yet not with- 
out some bearing on problems in every- 
day practice. 

For what can reasonably be concluded 


about the attributes of an antiseptic that 


could be so used, for so long, and with 


such a result? Obviously it must 
have been highly bactericidal ; it 
must have been non-toxic, even at 
full strength and even on prolonged 
contact with the pleura and the 
gastro-intestinal mucous mem- 
brane ; it must also have been non- 
irritant and non-corrosive, for other- 
wise it would have increased the 
vulnerability of the tissues to the 
infection and inhibited the natural 


processes of healing. 


And in fact the clinical experience 
of over 12 years, in all the contin- 
gencies of practice that call for 
rapid, effective and safe antisepsis, 
has shown that “ Dettol ” does com- 
bine, in high measure, these funda- 
mental attributes of an antiseptic 
for general use in medicine, sur- 


gery and obstetrics. 





RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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In Desserts 
IT’S 


Quickset 


Though Gibbons Quickset Jelly 
Powders and Desserts are still 
short supply because of the scarcity 
of sugar — the tempting goodness 
and flavours are still the same. 


Hospitals and Institutions have en- 
joyed serving these quality products 
for over 18 years. 


When the present shortages ease 
we hope to supply you with more 
of your favourite desserts. 


Quickst 


Jelly Powders 


and — 
‘A CENT A SERVING” 





2-24 MATILDA STREET 
TORONTO 8 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE BROOKE CLAXTON 
Minister of National Health and Welfare 


Honorary Vice-President: 
GEORGE F. STEPHENS, M.D. 
Montreal 


President: 


MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 
MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 
REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 
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A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 
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Superintendent, Vancouver General Hospital 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 
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Nurses’ Tailored Uniforms 
in the finest of qualities 


Perfect Fitting 


. . Prices from $4.00 and up. . 











We have a few Nurse’s Kits in stock, at $6.50 each, consisting of :—Surgical 
Scissors, Bandage Scissors, Tissue Forceps, Clinic Thermometer. All in a handy 
leather folder. Very attractive. 











Made only by 


Bland & Gompany Lonied 


1253 M Gill College hve. 
y ae. , Canada 
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from fever-producing 
materials” 


To help insure you of an infusion and trans- 
fusion service without pyrogenic reactions, 
all Baxter Vacoliters, Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are pyrogen-free. 
Safeguards during each manufacturing step 
assure freedom from pyrogens, whose ab- 


sence is confirmed by biologic tests before 
shipment. 

Such safeguards, and Baxter’s simple, 
convenient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 

Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Pharmaceuticals, Surgical 
Instruments, Physicians, 
Hospital and Laboratory 
Supplies. 






Write Us for Further Information 











SOLE CANADIAN DISTRIBUTORS 


INGRAM & BELL LIMITED 


TORONTO - MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
8 The CANADIAN HOSPITAL 














The International Nickel Company 
of Canada, Limited 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet 


F-51. “Everywhere on the Continent — 
#35 Monel Food Service Equipment”. 


NAME 





ADDRESS.........0.0.... 








The following are expert designers and 
fabricators of “Monel” food 
service equipment: 


George R. Prowse Range Co., Limited 
Montreal, Que. 


Aga Heat (Canada) Limited 
‘ Toronto, Ont. 


S. H. Newman Company Limited 
Toronto, Ont. 


Wrought Iron Range Company Limited 
Toronto, Ont. 


General Steel Wares Limited 
Montreal, London, Calgary 
Toronto, Winnipeg, Vancouver 


Canadian Rogers Sheet Metal & Roofing Limited 


Winnipeg, Man., Toronto, Ont. 


The Macdonald Bros. Sheet Metal & Roofing Co. 


Limited 
Winnipeg, Man. 
Ellett Copper & Brass Co. Limited 
Vancouver, B. C. 
Quest Metal Works Limited 
Vancouver, B. C. 


Terminal Sheet Metal Works Limited 


Vancouver, B. C. 


4 CLIP THIS COUPON! 
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W hen vou specify 


“AMERICAN” you buy 













li 





it 


The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 
descriptive literature 
and prices 





AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


(raise & © 
TORONTO 
MONTREAL + WINNIPEG » CALGARY » VANCOUVER 
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who was being operated on. 
away evil spirits. 
alligator. 











IN THE DAYS WHEN barbers acted as surgeons also, 
they suspended a stuffed animal over the patient 
Its purpose was to keep 
The animal was usually a stuffed 


AMERICAN CAN COMPANY 
HAMILTON, ONTARIO 





DEAD AND 
NOT-S0 - DEAD 
FALLACIES 





TO-DAY, a not-so-dead fallacy is this: Freezing makes 
canned foods unwholesome. Not true, as you 
know. The form and appearance of some foods are 
changed by freezing but they remain just as nutri- 
tious as ever. 


AMERICAN CAN COMPANY LIMITED 
VANCOUVER, B.C. 














Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 
—a handy source of valuable 


Please fill in 
and mail the attached coupon now. 





dietary information. 
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AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of ‘‘THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 





You may be throw- 
ing away more 
potatoes and vege- 
tables than you are 
serving . . . Econo- 
mize with this double 
action abrasive 
Blakeslee Peeler... 
Available in three 
sizes—20, 30 and 50 
pounds per minute 
capacity. 


Save 20% of Vegetables . . . 


The efficient abrasive action of a Blakeslee Peeler 
removes only the skin, saving the whole vegetable 
for serving. 


Save Gear Replacements . . . 


The ‘“‘No Gear”’ construction eliminates noisy oper- 
ation and the expense of frequent renewal of worn 
out parts. 


Save Food and Manpower .. . 
Abrasive lined chamber walls and peeling disc in- 


sure rapid and thorough peeling with a definite | 


saving of manpower. 
Write today for detailed information 


Blakeslee-Built Mixers as- 
sure uniform mixing; no 
gears to shift—guarantees 198 
speeds at the turn of a dial. 


A Blakeslee-Built Dishwasher 
will solve your dish-washing 
problems... A size and type 
to fit every need. 


BLAKESLEE 


PEELERS » MIXERS 





S NL 18$ 


BUILT } DISHWASHERS ° 





N MACOS G. S. BLAKESLEE & CO., LIMITED 
sett 1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Heres the Piel ae 


By C. A. E. 


How the Editorial “We” Started 

ERE is the derivation of the word “editor” and 

the origin of the editorial “we”. Tt comes from 

George James, of the Bowmanville Statesman, who 
clipped it from another paper which reprinted it from 
a contemporary which lifted it from somewhere else, its 
original origin being lost in the misty past. ‘“The word 
‘editor’,” says the clipping, “comes from the Latin ‘edi’, 
meaning to give or put out, and ‘taurus’—Spanish ‘toro’— 
meaning the bull. As to the editorial ‘we’—in the prehis- 
toric days, when editors carved their papers on stone, 
an editor bawled out a citizen for not paying his taxes. 
The fellow came with a big, knotty war club, hammered 
on the lintel of the cave, peered into the darkness and 
howled, ‘Come out of there, you lily-livered so-and-so!’ 
The editor, doing some peering in return and seeing who 
it was, yelled back, ‘All right, you ditto, we'll be there in 
a minute!’ The irate subscriber, not being prepared to 
make war on a gang, hurriedly fled, and soon forgot the 
incident.”—Ad-Sales Events. .« 

“ee 2 
Pullman Co. May Sell Out to Railroads 


In March last the Federal Court in Philadelphia 
ordered the sale by Pullman, Inc. of the Pullman Com- 
pany. The sale of the company to the railroads is now 
contingent only upon the approval of the Court. 

The Pullman Company’s function is to furnish the 
sleeping cars and adequately to man and maintain them 
under contracts with the individual railroads. The rail- 
roads, not Pullman, make the time schedules and haul the 
cars, determine the number and character of the sleeping 
cars on trains, the speed of trains and all such other 
elements. Pullman, under a contract, is on the railroads 


| only because it performs a service which the railroads 
_have found helpful. It would appear that an amalgama- 


tion of the services might be in the interests of the tra- 
velling public. 


x ok Ok Ox 

Mobile Fibrcan 
This “Four-Wheel Skater” is a product of Fibrcan 
Corporation, White- 
stone, N.Y. It is made 
of case hardened 
fibre and steel re- 
inforcements. Wheels 
are rubber and _ glide 
easily. Especially de- 
signed for maintenance 
and as material handling 
equipment. Available in 
16”, 18” and 20” diame- 
ters — 30” and 36” 
heights. Weight capac- 
ity: 400 pounds. Litera- 
ture will be sent on re- 
quest. 
(Continued on page 16) 
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‘lastoplast’ 


Trade Mark 


and heel blisters 


‘Elastoplast’ Dressings are particularly valuable when 
applied to awkward places. 


They remain in position over extended periods and are 
comfortable. 


Distributors: 


SMITH & NEPHEW LTD., 
378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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NOTHER = Stafford combination that has won wide sicsbetin from 
coast to coast. Here’s an easier, faster way to make delicious rich 
LEMON PIES with deep fluffy MERINGUE! 


STAFFORD’S LEMON PIE FILLER—Especially processed for convenience 
in making lemon pies, desserts, tart fills, etc. Produce a lemon pie 
with as delicious and home-made lemony smack to it as ever won a 
customer—and so quick and easy to use. Cost of filling a 9-inch pie 
shell (scaled at 2 Ibs. filling per pie) is 14¢. 


STAFFORD’S MERINGUE POWDER—Containing genuine egg whites 
with no substitutes added, actually works better than egg whites— 
for the small additional cost over brands containing ‘substitutes, 
your best buy is Stafford’s. Tops for pies, macaroons, and icings. 


\ Stafford’s meringue will not crack or sink. 











Have you conditioned them to withstand steady, 
day-after-day wear? You can prolong the life of 
your floors— make them more attractive, more 
sanitary and far easier to clean — with regular 
applications of Johnson’s heavy-duty wax polishes. 
Two types: 





No.1. Johnson’s TRAFFIC WAX. In paste or liquid form. 
A genuine buffing wax for heavy traffic areas. Imparts 
a tough, wear-resisting film of beauty and protection. 
Seals floor: pores against dirt. For wood or linoleum 
floors—also furniture and woodwork, 








— 
No. 2. Johnson’s NO-BUFF Floor Finish (green label). 
A superb floor protector that shines as it dries, is an 
easy, economical treatment for large floor areas. For 
wood, linoleum, rubber, asphalt tile, terrazzo, etc. Brown 
Label NO-BUFF has an extra water-resistant property. 






: ES ane 
: PLANNING TO PAINT ? Hiern eg 
' If so, it will pay you to investigate Johnson's fine ment: ; 
: quality paints —a complete line for all purposes. i INIT RIOR 1 
' Made by the makers of Johnson's Wax t 
‘ i] 
bese e ce eae ees eae eaws swe eeceseecee 4 


JOHNSON’S WAX POLISHES 


AND PAINTS 
S. C. Johnson & Son, Limited 


Brantford, Ontario 
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Across The Desk 


Homes Without Furnaces 


No longer a “pipe dream,” homes heated without fur- 
naces are a reality for 3,200 householders in Winnipeg. 
This city is unique in that it has the only system on the 
continent exclusively concerned with supplying automatic 
heat to a residential area. The system is privately owned 
and operated by the Winnipeg Heating Company. A 
separate system, the Hydro Central Steam Heating Sys- 
tem, provides heat for approximately 264 customers in 
the commercial area. 

Both of these central heating systems have been oper- 
ating successfully for more than 16 years, despite the 
handicap of extreme cold in winter when 30-below tem- 
peratures are not uncommon. 

So successful is central heating in the residential area 
that there are now 600 homes without furnaces—400 
without even chimneys. All customers of the Winnipeg 
Heating Company get ready-made heat in the forms of 
either steam or water piped into their home radiation 
system from mains under the street. 

* 1K ok 1K 
New Split-Sceond Starter for Fluorescent Lamps 

A new split-second starter for fluorescent lamps—aptly 
called the “Jack Rabbit”—has been announced by Cana- 
dian General Electric Co. Limited. 

Employing a new 
principle in fluores- 
cent lamp starting, 
the development con- 
stitutes a major ad- 
vance in fluorescent 
lighting practice. The 
split - second starting 
action of the device 
is accomplished with 
higher operating effi- 
ciency than is  ob- 
tained with any other 
instant - starting sys- 
tems. 

The new starter, which is used with G-E 40-watt 





_ instant-starting lamps, is the product of some five years 


of G.E. Research. 
*x* * ok x 


1945 Canada Year Book Available 


This valuable annual publication, issued by the Depart- 
ment of Trade and Commerce, is now obtainable. 

Containing almost 1,000 pages of special articles and 
statistical information on various phases of Canada’s 
economy and war-time and post-war commerce, the Year 
Book is deserving of the interest and support of every 


| thinking Canadian. The chapters on Social Welfare and 
| Reconstruction, where developments such as Family 


Allowances, Health Insurance, and Post-War Planning 


_ for Full Employment are still in the organization stage, 
| are of especial interest to hospital personnel. 


The price is $2.00. Orders should be sent to the King’s 
Printer, Ottawa. 
(Concluded on page 20) 
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PREFERRED by prominent surgeons from coast 
to coast, the Liebel-Flarsheim DAVIS-BOVIE 
has been recognized for many years as the 
finest electro-surgical unit money can buy! 








Literature on Request at 


any branch of 


HYDRO APPROVED CANADIAN MADE EQUIPMENT 


FERRANTE ELECTRIC 


‘ T 


X-RAY DIVISION e XS eR fe) Lo) ope) Sa ile) 


MONTREAL TORONTO . WINNIPEG EDMONTON VANCOUVER 
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THESE FACTS ARE CONVINCING... 


243 Broadway 


... You'll want to 
FllTaalialehicMmel hinateletqve! technics relate! 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 





Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 


when only the partial contents of a con- 
tainer are used. Of importance, they are — 


interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 





ORDER TODAY or.write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 
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The Leeming Miles Go Lid. . Licuids B 
504 St. Lawrence Bivd., Montreal, Canada chloroform-ether vehicle, 
peused only on unbroken skin areas- 
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Qe’ 
Ulenturyh 
EUVALEROL 
ELIXIRS 


Odourless preparations of Valerian 
for the treatment of nervous dis- 
orders. 


Several years ago Allen and Han- 
burys Limited, of London, Eng- 
land, commenced the manufacture 
of “Euvalerol” Elixirs from fresh 
valerian root. After considerable 
research a special process was 
evolved which, while ensuring the 
retention of the active principles 
contained in the volatile oil of 
valerian, eliminates the unpleasant 
odour. 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 
CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 

















20 





Across The Desk 


World’s Largest Churches 


For some years a Roman Catholic and an Anglican 

cathedral have been in course of erection in Liverpool. 
The Anglican cathedral has a floor space of 101,000 
square feet, or twice that of St. Paul’s, London, and the 
interior area of the Roman Catholic edifice is more than 
120,000 square feet. In the near future the four largest 
churches in the world will be at Rome, Seville and two 
in Liverpool. 
_ An interesting point about the two big Liverpool 
churches is that the architect employed by the Anglicans, 
Sir Gilbert Scott, is a Roman Catholic, while the Catholics 
engaged Sir Edward Lutyens, a Protestant. 


* * K 


New “Ampule Amputator” 


The Ampultator is a precision engineered diamond 
point scoring device which facilitates opening ampules... 

simply place the am- 
’ pule in position, press, 
and with one com- 
plete turn of the am- 
pule it is evenly 
scored to give a fast, 
- clean break. 


Its use ensures 
minimum ampule 
| breakage. Strong, yet 
lightweight construc- 
tion, will give many 
years of efficient ser- 
- vice. Small, may be 
carried in vest pocket. 


Address inquiries 
to: Clay-Adams Com- 
pany, Inc., 44 East 
23rd St., New York. 





ek ok 
Dominion Oxygen Co. Announces New Warehouse 


A new oxygen and acetylene warehouse located at 
11013-105th Avenue, Edmonton, Alberta, has just been 
announced by Dominion Oxygen Company, Limited, a 
Unit of Union Carbide and Carbon Corporation. This 
new warehouse will provide a convenient point for sup- 
plying two of the Company’s principal products, “Do- 
minion” oxygen and “Prest-O-Lite” acetylene. 


x Ge te te 
Persistency 


Salesman: “I’ve been trying to see you all week. When 
may I have an appointment ?” 

Purchasing Agent: “Make a date with my secretary?” 

Salesman: “TI did, sir, and we had a grand time, but I 
still want to see you.” 


*x* *K * * 


Sgt.: ‘How is it you don’t like the girls?” 
Pyt.: “They’re too biased.” 
Sgt.: “Biased, what do you mean?” 
Pvt.: “It’s bias this and bias that, until I’m broke.” 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 





Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 
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adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 
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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 
facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has, over the years, led more and more hospitals to place all of their mattress 
problems in the capable hands of the Spring-Air organization. 


NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 


Write any of the following manu- 
facturers for full particulars. 


THE CANADIAN FEATHER & PARKHILL REDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


4! Spruce St., Toronto Vancouver 
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AMERICAN CYSTOSCOPE MAKERS, INC. 


124! LAFAYETTE AVENUE (BRONX) NEW YORK 
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How the Complete CRANE Line 
Simplifies Piping Replacement Work 








| ONE SOURCE OF SUPPLY 
' ONE RESPONSIBILITY 


ONE STANDARD OF QUALITY 





The unusual completeness of the Crane 
line is of distinct advantage in “convert- 
ing” piping systems. See the service re- 
commendations below for Standard Iron 
Body Gate Valves. Here’s a typical Crane 
solution to-many deferred valve replace- 
ments. Your Crane Branch or wholesaler 
supplies all your piping requirements from 
an unusually wide selection in brass, iron, 
and steel equipment. One standard of 
quality in all materials and one responsi- 
bility for them help insure the best installa- 
tions. Crane’s 90-year manufacturing ex- 
perience insures long-lasting dependabi- 


lity. 





Water piping to air coolers 




























CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 


CRANE 


WWATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 


SERVICE RECOMMENDATIONS: Crane Standard Iron Body Wedge Gate 
Valves are suited for many services in factories and power plants, at all working 
pressures up to 125 pounds steam. Brass trimmed valves are recommended for steam, 
water or oil lines; all-iron valves for oil, gas or fluids that corrode brass but not iron. 
Made in O.S.& Y. and Non-Rising Stem patterns. See page 101 of your Crane 
Catalogue. 


Working Pressures 














Screwed or Flanged Valves Hub End Valves 
Size of Valves Saturated Cold Water, Oil, Cold Water or Gas 
Steam or Gas, Non-Shock Non-Shock 
2 to 12 in. 125 pounds 200 pounds 200 pounds 
14 and 16 in. 125 pounds 150 pounds 150 pounds 
18 to 24 in. i 150 pounds 150 pounds 
30 in. % 120 pounds 120 pounds 














* For steam lines larger than 16-inch, Crane 150-pound Cast Steel GateValves are recommended. 
(For sizes under 2-in., use Crane Clamp Gate Valves.) 


VALVES ¢« FITTINGS ¢ PIPE 
PLUMBING ¢« HEATING - 


PUMPS 
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Health Insurance Awaits 
Taxing Decisions 


LTHOUGH very little was announced following 

the last Federal-Provincial Conference at Ottawa, 

it is obvious that no progress of a substantial 
nature will be made in furthering the federal health 
insurance proposal until the whole question of taxing 
rights and of tax allocation is settled. Although definite 
progress would seem to have been made in clarifying the 
taxing situation, there is still much doubt, even on the 
part of some of those provinces with a great deal to gain 
by the proposals, as to the ultimate result of such cen- 
tralization of financial control. It would seem to be 
realized that the Federal Government has the right to 
collect the taxes in question—including income, succes- 
sion and corporation taxes—but some of the provinces 
may be hesitating to agree to keep out of those fields, 
even though reimbursed by the Federal Government, in 
view of their prior participation. This problem of co- 
ordinating regional and national interests’ and viewpoints 
has long been a difficult one and it cannot be expected 
that a permanent and satisfactory solution can be found 
with ease. 

Federal aid for provincial health insurance projects 
has been predicated upon the taxing structure adjust- 
ments. The period necessary for the working out of 
the extensive programmes announced in Manitoba and 
Saskatchewan will undoubtedly be materially affected by 
the availability or otherwise of these Federal funds. Mr. 
Douglas has already stated that the eight-year programme 
contemplated by his government could be accomplished 
within four years with Federal aid. Some of the prov- 
inces seem keenly interested in health insurance develop- 
ments, while others have shown little interst. On one 
point, however, they are all agreed: if Federal subsidies 
are made available, each wants its full share but with 
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complete freedom as to how it develops its own plan of 
health insurance. That regional variations are necessary 
is obvious, but we hope this does not mean a confusion 
of heterogeneous plans with no interprovincial recogni- 
tion of benefits and perhaps with highly undesirable 
features or serious omissions. 

Meanwhile assistance in hospital construction is bog- 
ging down badly. A year ago there was a widespread 
recognition across Canada that the provincial govern- 
ments would need to augment private and municipal 
financial support if the increasingly serious shortage of 
beds were to be overcome. Provincial spokesmen were 
agreeing that something would have to be done and many 
fine provincial contributions for capital expenditure were 
being made. However, since Mr. Claxton referred to the 
serious bed shortage last summer and proposed low- 
interest federal loans to help correct this situation, this 
interest would seem to have waned. The provinces, which 
have always considered that health is their domain, are 
marking time and, of course, the Federal Government 
says it cannot make loans until the taxing revisions are 
approved. The net result has been almost a nation-wide 
holding up of planning for post-war hospital construction 
and building committees that were all keyed up to go on 
with a building programme are fast losing interest. Com- 
prehensive health plans cannot be put into operation with- 
out adequate beds—and hospitals cannot be built over- 
night. A building programme must precede any extensive 
health plan providing hospital care. Unless private effort 
can be assisted, adequately and without delay, by the 
state—be it municipal, provincial, federal or, preferably, 
all three— in the construction of more hospital accommo- 
dation, the development of any such health insurance pro- 
posals must be relegated to the dim future. 
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The Greatest Modern Englishman 


HIS narrative is the modest 

tribute of a layman to the 

magnanimity of the greatest 
of modern Englishmen. The title 
may indicate some temerity on the 
part of the writer. But the phrase 
originated in “The London Times” 
which no one would rightfully charge 
with the misuse of a superlative. It 
was the concise eulogy, by a histor- 
ian of current events, in admiration 
of the life and character of one who, 
had left to his profession a vision 
and fact of inestimable potentialities, 
and to mankind at large a common 
heritage of the wealth of happiness 
to be found in finer health and larger 
life: Lord (sometime Mr. Joseph) 
Lister, surgeon, Professor of Surgery 
at Glasgow, Edinburgh and London. 

Joseph Lister, when young in 
years, became possessed of an ideal 
and, animated by a sublime inspira- 
tion, he pursued it to its ultimate 
culmination until that which he had 
idealized became the most beneficent 
actuality of our times. 

Thrilled were we when we heard 
over the air-waves in 1940 the voice 
of Winston Churchill, “Never in 
military history did so many owe so 
much to so few’. That sentence is 
destined to be a classic panegyric in 
the history of aerial warfare. It is 
an apt analogue to paraphrase those 
words with: “Never in the history 
of the whole human race did so 
many owe so much to one man”, as 
we review the work of Lister, -its 
efficacy in our times and the “Ever- 
lasting Yea” in the ages to come. 

The impressive cogency of this 
phrase is elaborated in the words of 
Dr. John Stewart, Halifax, N.S., 
“There can be no doubt that, in the 
Providence of God, it was granted 
to Joseph Lister to do more to save 
life, to relieve pain, to obviate de- 
formity and to prevent mutilation 
than any other man in the history of 
our race”. This was not mere flat- 
tery of a brother surgeon. Rather 


was it the honest veneration of one 


26 


By W. HARGREAVES, 


Vancouver, B.C. 


who had lived and worked with Lis- 
ter, had witnessed the great venture 
he was pursuing and had shared in 
the spirit that inspired his high 


endeavours. 


Early Ambitions and Realities 


It was in his early teens that Lis- 
ter spontaneously expressed a desire 
to become a surgeon. After a course 
of preparatory study at University 
College, London, he suffered an ill- 
ness followed by a nervous break- 





Lord Lister 


down, but resumed his medical stud- 
ies in 1848. 

As indicated by his young ambi- 
tions he became intensely interested 
in surgical operations. Yet, great as 
was his interest in any operation, his 
attention grew to even greater inter- 
est in the post-operative conditions of 
the patients of the wards. He was 
mystified and appalled by the inflam- 
mations, suppurations and gangrene 
that were common even after some 
of the simplest operations. 

It seemed to him to be a matter of 


chance whether the patient lived, 
suffered in deformity, or died. It is 
on record, so great was the anguish, 
that he questioned the wisdom of 
his teachers to use the knife except 
in cases of extreme necessity. 


Pre-Listerian Hospitals 

The altruistic spirit of mankind 
had said, “There shall be hospitals” 
and hospitals there were all over the 
civilized world. But, in the age-long 
pre-Listerian era, what hospitals! Dr. 
Clifford Allbut when writing about 
that period said “Patients dreaded the 
name of hospital and the most skil- 
ful surgeons dreaded their own 
craft”. Fear, despair, terror amongst 
the people; dread amongst the sur- 
geons. Why? 

The institutions intended to be 
those of healing and hope to the cas- 
ualties of disease or accident were, 
on the contrary, houses of terror and 
despair. To be afflicted by a surgical 
ailment and taken for hospital treat- 
ment was in general public estima- 
tion the penultimate stage to the 
grave. A premonition of torment, 
deformity,and death was linked with 
the name of hospital. 


Pestilence that Walketh in Darkness 


This state of mind, common alike 
to the people and the surgeons, was 
not primarily due to surgical opera- 
tions; it was because of that all-per- 
vading pestilence that attacked the 
patient after the operation. 

There were great surgeons in those 
days whose names have become clas- 
sical in surgical history and who, 
while building honoured reputations, 
were enlarging the science of their 
profession. Yet a considerable por- 
tion of their work was nullified and 
the advancement of their science was 
circumscribed by the prevalence of 
obscure factors which were unde- 
fined and actually up to that time had 
been deemed undefinable. 

Those hidden factors were in uni- 
versal evidence, manifested by what 
was ambiguously termed “Hospital 
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Diseases”. The hospital diseases 
were the besetments of surgical cases, 
post-operative complications distinct 
from the original complaint afflicting 
the patient. Hospital diseases were 
something acquired within the hos- 
pital. What the cause of that some- 
thing or whence its source no one 
knew. Every wound, whether caus- 
ed by accident or due to an opera- 
tion, became a suppuration. Gan- 
grene was rife in all hospitals at one 
time or another and by its repulsive 
mortification became a horrific cul- 
mination to otherwise successful sur- 
gical craft. 


Universality of the Pestilence 


The larger proportion of surgical 
patients in those days were accident 
cases. Many of them became ampu- 
tation cases, though all too frequently 
such amputations were not due to 
the accident, but more often were 
because of the acquired hospital dis- 
ease. 

The mortality rate was high in all 
countries. A London hospital with 
a surgical mortality rate of 26 per 
cent was considered one of the best, 
and this rate deemed “satisfactory”. 
Statistics of surgical mortalities were : 


PORE INRIA 5acicrisesniccenen 24 per cent 
III scciiccintinciainpndonnen 39 per cent 
MI ossccicicstssnssnsesssis 43 per cent 
TIE echcsinistiaansentihaceennee 43 per cent 
I icine ehiapes 46 per cent 
NN sesiaitinsnninneicianesbiantians 58 per cent 
ED icciicinninpnntvceuinn 85 per cent 


So ere reressasesereeeeseeessees 


75 to 90 per cent 


Nuremberg Hospital had been 
abandoned as hopelessly impossible. It 
was said truly that the soldier in the 
Crimean War had more chances of 
safety on the battlefield than he had 
of recovery from wounds in the hos- 
pital. That was where Florence 
Nightingale received the shock of 
her life as she witnessed the misery 
and suffering of the wounded. 


The Hospital That Was 


Bacteriology as a science was not 
yet born. The term “germs” covered 
the whole field of miscroscopic or- 
ganisms. Germs had been observed 
under the lens, but the significance 
and classification of them had not 
been determined. Certainly the rela- 
tivity of germs to those noxious hos- 
pital diseases had never been con- 
sidered. 
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The procedures at the University 
College Hospital—where Lister first 
studied—were practically those com- 
mon to all better hospitals. 

The operating room was a small 
room furnished with a wood table, a 
wood cupboard for instruments, a 
wood stand with a dish containing 
sea sponges and a jug of water, this 
stand also being used as the instru- 
ment table. The room was lit with 
a gas jet. 

Preparatory to an operation, the 





surgeon donned an old frock-coat, 


discarded for street and office use, 
such being deemed the mode — the 
more messy the more modish. 

During the operation the surgeon 
and patient would be surrounded by 
as many students as could get into 
the room, many of them clad in rai- 
ment soiled by routine work. 

For the ablutions of the staff and 
the patients a few jugs of water were 
provided with, in some instances, 
nothing more potent than a dash of 
Condy’s Fluid. The same was used 
for washing the instruments. A probe 
—to keep open a suppurating wound 


—would travel around the ward 
from patient to patient with no other 
cleansing. 


Most of the patients in the wards 
were in varying stages of pain and 
even mortification. Odorous gangrene 





was considered to be an ordinance of 
fate, and any recovery by a patient 
after an operation was as a lottery 
decided by the ever present pestil- 
ence. 


The dread of the surgeon limited 
the scope of his science and art. Ab- 
dominal surgery was uncommon; cli- 
nical diagnosis barely explored. Thor- 
acic surgery was a rarity. The spinal 
cord and cranial cavity were unde- 
terminate. The deformed—even from 
birth—were doomed to struggle 
through life with twisted limbs, bow 
legs, knock knees, club feet, and dis- 
torted features, because surgical 
treatment would but pave the way 
for hospital disease. 

Pestilence stalking through all hos- 
pitals, hovering beside all accident 
and surgical patients, mystery every- 
where. Defeat of surgical skill; frus- 
tration of nurses’ care; negation to 
the most beneficent hospitalization— 
all these were adjuncts of the deadly 
host. That is the terse picture in 
sombre tones and darker shadows. A 
couplet in Omar Khayyam’s Rubai- 
yat depicts the prevalent mystifica- 
tion and negation: 


“There was a door to which I 
had no key, 

There was a veil past which I 
could not see.” 





Operating Room at South London Hospital 





And then Came Lister! 


Subsequent to his term in London 
he went to Edinburgh for post - grad- 
uate experience. There were sur- 
geons of great repute in Edinburgh, 
amongst whom was Professor Symes 
who was said to be the most original 
surgeon in Europe; certainly he was 
considered as the head of his pro- 
fession in the British Isles. Lister’s 
intended temporary post-graduate 
course progressed so rapidly and ex- 
tensively under Symes, that he was 
offered a permanency as clinical lec- 
turer at Edinburgh University. His 
clarity and ability attracted the atten- 
tion of other schools and at the age 
of 32, after seven years in Edin- 
burgh, he was invited to be Profes- 
sor of Surgery at Glasgow Univer- 
sity. 

While in Edinburgh he was mar- 
ried to Symes’ daughter Agnes. An 
episode at the wedding is worth re- 
cording. When Agnes Symes was 
a little girl she had suffered a serious 
illness during which she was totally 
unconscious for four days. At the 
wedding breakfast Dr. John Brown, 
author of “Rab and His Friends” 
proposing a toast said, “Joseph Lis- 
ter is one who will go to the top 
of his profession. As for Agnes she 
was once in heaven for four days 
and she has borne the marks of it 
ever since”. Could anything more 
beautiful be said of a lady’s graces! 


Glasgow, A.D., 1860 


It was during Lister’s course of 
studies in London “walking the hos- 
pitals” that the morbid conditions in 
the wards first touched his sensitive 
soul. There he first witnessed the 
malignant effect of the insidious mys- 
tery. When he moved to Glasgow he 
had entered an industrial area where 
accidents in the shipyards, docks and 
factories were more numerous. Con- 
sequently his surgical cases at the 
Royal Infirmary also were more 
numerous pari passu, the septic cases 
were more frequent. From his stud- 
ent days this problem of sepsis that 
overshadowed the hospital world be- 
came his daily concern and was 
becoming more and more acute with 
the changing venue of his work and 
the enlargement of his responsibili- 
ties. 

Plato has said “Before the world 
came into being as a fact of creation, 
it had a prior existence in the Div- 
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ine Mind as an idea.” A similitude 
would aptly typify Lister’s idealism 
and the pursuit of his self-ordained 
task. “Before aseptic surgery came 
into being as a universal system it 
had a prior existence in Lister’s mind 
as a Divine Ideal”. It was with the 
ardent zeal of such an_ inspiring 
motive that he bent all his studies 
and energies to find the answer to 
the problem. The immensity of this 
purpose—freedom from sepsis, free- 
dom from the daily ravages and in- 
calculable toll of the pestilence—can 
scarcely be comprehended by us who 
are heirs of his beneficence. The 
grandeur of his self imposed mission 
can only be visualized by comparing 
present-day liberations with the 
thraldom of those pre-Listerian ages. 

It is recorded that on one occas- 
ion, while making the hospital round 
with his students, a case of fracture 
with contusion was brought in. Pre- 
paratory to setting the broken leg he 
pointed out to his class “If the frac- 
ture be set without damage to the 
skin, recovery is sure. But to break 
the bruised skin while setting the 
limb would imperil the life of the 
patient.” 

This illustrates that he had arrived 
at a triple postulate: 

1. Infection occurred when there 


was an open wound or broken skin; 

2. Infection manifested itself by 
suppuration ; 

3. Suppuration occurred from de- 
composition, with gangrene as the 
pen-ultimate aggravation, only pre- 
ceding amputation or death. 

Yet the primary causes remained 
behind the veil. 


Auspicious Episode—Pasteur 


There came a day, auspicious and 
eventful. Lister on that day was dis- 
cussing his problem with Dr. T. An- 
derson, professor of chemistry. 
When Lister had reviewed the stages 
of his investigation and his deduc- 
tions, Dr. Anderson remarked that 
a chemist in Paris had just published 
some remarkable discoveries. Lister 
obtained a copy of this report. 

It had happened that the wine- 
grape growers of France were hav- 
ing trouble with their wines turning 
sour. As a result instead of wine it 
was more like vinegar. They ap- 
pealed for help to the Chemistry 
Institute of Paris. The chemist 
therefrom investigated and found 
that the open wine vats had per- 
mitted the entrance of foreign mat- 
ter. Some of this foreign matter he 
found to be alive. As a conclusion 

(Continued on page 82) 





Rev. Hector Bertrand, 


S.J. 


President Catholic Hospital Council 


Rev. Father Hector Bertrand, S.J., 
has been named President of the 
Catholic Hospital Council of Can- 
ada, succeeding Rev. Sister M. 
Berthe Dorais, s.g.m., who has been 
President for the past few years. 
Sister Dorais, who so _ efficiently 
carried out the responsibilities of this 
office during the formative period, 
will remain as First Vice-President. 
The offices will be at 325 St. Cather- 
ine Road, Montreal. ; 

The membership of the C. H. C. 
of C. is as follows: 

President: Rev. Father Hector 
Bertrand, S.J., Montreai. 

First Vice-President: Sister M. 
Berthe Dorais, s.g.m., Montreal. 

Second Vice-President: Mother M. 
Ignatius, Antigonish, N.S. 

Third Vice-President : 
Audet, Sorel, Que. 

Secretary-Treasurer: Sister M. St. 
Elizabeth, London, Ont. 


Mother 


Members: 
Sister Cecelia Clermont, Vegre- 

ville, Alta. 

Mother Marguerite Mann, St. Al- 
bert, Alta. 

Sister Gertrude, Vancouver, B.C. 

Sister M. Claire, Victoria, B.C. 

Sister M. Auxilia, Grandview, 
Man. 

Mother Anne Trottier, St. Boni- 
face, Man. 

Mother M. Francis Loyola, Char- 
lottetown, P.E.I. 

Mother M. Margaret, Toronto, 
Ont. 

Mother Ste. Jeanne de Chantal, 
Quebec City. 

Sister Ste. Gertrude, Quebec City. 

Sister Marie de Loyola, North 
Battleford, Sask. 

Sister Jeanne Mandin, Saskatoon, 
Sask. 
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ESS than 100 years ago Eliza- 
beth Blackwell obtained a de- 


gree as medical doctor. To 
reach that goal Miss Blackwell had 
to overcome almost insuperable 
obstacles, mostly due to prejudice 
against women entering the profes- 
sion. It is a far cry from that day to 
the present when hospitals are en- 
tirely staffed by women. 

Such a one is the South London 
hospital for women and _ children, 
founded by Miss Maud M. Chad- 
burn, C.B.E., M.D., B.S., pioneer, 
senior surgeon of the hospital from 
1913 to 1933, and still actively assoc- 
iated with the administration of the 
institution. 

The South London Hospital is 
located on Clapham Common, the 
site being chosen because there was 
no hospital solely for women on that 
side of London. The only other of 
its kind was on Euston Road. 


Miss Dibney is Editor of “The Sas- 
katchewan Farmer” and is a Past- 
President of the Canadian Women’s 
Press Club. She was in England last 
summer. 
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The hospital was founded and 
incorporated in 1912 with the follow- 
ing objects: to meet the great and 
growing demand on the part of 
women for medical treatment by 
members of their own sex; to pro- 
vide in addition to ordinary hospital 
accommodation, private wards for 
women of limited mearis; to afford 
further scope for post-graduate train- 
ing for medical women. 

On the outbreak of war in 1939, 
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By DORA DIBNEY 
Regina 


regulations were changed to permit 
hospitalization of men, and accord- 
ing to the report for 1944, referring 
to in-patients, “ . on the instruc- 
tions of the ministry of health from 
June to the end of October, admis- 
sions were restricted to acute civilian 
emergencies, air raid casualties and 
service cases”. 

More than 550 casualties were ad- 
mitted to the wards, 479 during June, 
July and August, when South Lon- 
don suffered so severely from flying 
bomb raids, and in addition 367 were 
treated for minor injuries. 

Fortunately the hospital building 
itself escaped serious bomb damage, 
although time and again all the win- 
dows were shattered by blast from 
nearby explosions. One corner was 
ripped from the nurses’ home, but 
temporary_repairs were carried out 
so that the building continued habi- 
table. 

Wards are bright and sunny, with 
flowers on every centre and bedside 
table. Operating theatres are modern 
marvels of efficiency. All diseases are 
treated at the South London with the 
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exception of acute infectious fevers 
and mental diseases. Special depart- 
ments include ear, nose and throat, 
ophthalmic, orthopaedic, urological, 
venereal diseases, skin, pathological, 
x-rays, electrical massage and dental, 
also a special radium clinic for treat- 
ment of cancer in women. 

Professional standing of the hos- 
pital is extremely high, with the 
medical officers and consultant staff, 
all women, working together in har- 
mony and with great efficiency. The 
yearly report pays well-deserved tri- 
bute to the matron, Miss S. C. Even- 
nett, and her assistant, Miss A. L. 
3arnard, and all on the nursing staff. 

Tremendotisly heavy demands on 
the resources of the hospital and its 
staff were inevitable during the war 
years. New maternity wards were 
opened and this despite shortage of 
help, the increasing number of pati- 
ents admitted for treatment due to 
raids, and the nerve-racking night- 
flying bomb attacks which went on 
for week after week. 

The board of management, under 
the chairmanship of the Hon. Mrs. 
Murray, meets frequently to carry 
out the duties of administration. In 
1936 the board decided an extension 
was essential, and work was begun. 
Only part of the scheme could be 
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carried out before war compelled 
cessation of the building programme. 
New operating theatres were com- 
pleted in 1936 and new pathological 
laboratories opened the following 
year. Increasing demand for women 
doctors is shown by the great expan- 
sion in the hospital services during 
the years. Patients from all the Lon- 
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don boroughs, from many parts of 
England, from Wales and from Ire- 
land, seek admission. 

Certain it is that thousands upon 
thousands of British working women 
are deeply grateful for the kindness 
and courtesy shown and the expert 
medical and surgical care given by 
the South London hospital staff. 





Nursing Sisters May Defer 


Use of Rehabilitation Grant 


Following the meeting of the 
Canadian Hospital Council last Sep- 
tember, a resolution was forwarded 
to the Minister of National Defence, 
urging that the Federal Government 
should permit returning nursing 
sisters who desire to take post-gradu- 
ate courses to postpone this utiliza- 
tion of rehabilitation funds for up 
to three years from the time 
of discharge, and that the granting 
of such postponement of rehabilita- 
tion aid be made contingent on the 
nurse being employed in the interval 
in that field in which she proposes to 
specialize. 

Following is an excerpt from the 
reply received from the Honourable 
Ian Mackenzie, Minister of Veter- 
ans’ Affairs: 


“. .. I am pleased to tell you 
that the present regulations permit 
deferment, for good reason, in 
individual cases. Graduate nurses 
should, therefore, submit their 
applications for post-graduate 
study as soon as possible after 
discharge, and not later than 
twelve months after discharge, re- 
questing, at the time of the appli- 
cation, deferment of the date upon 
which study should begin. It 
would be important, in such cases, 
that the reasons for deferment be 
elaborated and substantiated by 
supporting documents. Each indi- 
vidual request for deferment 
would then be considered upon ‘its 
merits.” 
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Statement by Presider.t Arthur J. Swanson 


Canadian Hospital Council 
to Have Full-Time Secretary 


HE Canadian Hospital Coun- 

cil will now have a full-time 

secretary and editor..This was 
agreed upon at the Hamilton meeting 
of the Council last fall, but before 
definite action could be taken or an- 
nounced a number of relevant fac- 
tors, including that of finance, had 
to be considered and clarified. This 
arrangement became effective on Jan- 
uary first of this year. 


It has been very apparent that the 
work of the Canadian Hospital Coun- 
cil has so expanded that only the ser- 
vices of a full-time secretary could 
meet the situation. With the growth 
of “The Canadian Hospital”, steadily 
increasing demands are being made 
upon him as editor of this magazine. 
From its inception the Canadian Hos- 
pital Council has been assisted mat- 
erially by the Canadian Medical As- 
sociation through its Department of 
Hospital Service which, in turn, was 
assisted by the Sun Life Assurance 
Company of Canada. The _ initial 
meeting of the Council was called by 
that body, the Council has been hous- 
ed free of rent. by the C.M.A. and, 
for quite a few years, the C.M.A. 
Department of Hospital Service pro- 
vided free of any charge the services 
of the secretary and his staff, office 
equipment and supplies, the printing 
of bulletins, the secretary’s travelling 
expenses, etc. Within a few years 
the expenses became such that the 
associations were asked by the Coun- 
cil executive to make annual contri- 
butions. This was done at once 
(1935) and the augmented funds 
have enabled the Council to meet the 
increasing demands for its services. 


Now, facing a post-war expansion 
and re-organization of the work of 
the Canadian Medical Association, it 
has seemed to the executive commit- 
tees, both of the Canadian Hospital 
Council and of the Canadian Medical 
Association, that the time would ap- 
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pear to have arrived when our nat- 
ional hospital organization should 
leave the parental roof and stand on 
its own. This decision has now re- 
ceived the approval of both bodies. 
The Canadian Medical Association 
will discontinue the Department of 


~Hospital Service, organized in 1928 


when there was no co-relating body 
between the then existing hospital 
associations, and will turn over to the 
Canadian Hospital Council its exten- 
sive files on hospitals and on activi- 
ties related to hospital work, its 
Blackader reference library of hos- 
pital publications and the Department 
of Hospital Service equipment. One 
or two of the activities of that De- 
partment which were essentially rela- 
ted to medical education will probably 
remain with the Canadian Medical 
Association. 


Dr. Harvey Agnew, who has been 
secretary of the Department and of 
the Council since each was organized, 
has elected to go full time with the 
Canadian Hospital Council and will 
sever his connection with the Can- 
adian Medical Association early 
in the new year. The new address of 
the Council, after January 15th, will 
be 280 Bloor Street West, Toronto. 


It was realized at the Hamilton 
meeting that this development will 
require increased finance. The dele- 
gates were agreed, however, that this 
obligation would be met willingly by 
the hospitals of Canada. A special 
finance committee, under the chair- 
manship of the President and with 
every part of Canada represented, is 
now working out a basis of contribu- 
tion which will be fair to all. In 
anticipation several of the associa- 
tions have either raised their contri- 
butions or have given their execu- 
itves authority to take the necessary 
action. 

After attending the Hamilton meet- 
ing of the Canadian Hospital Coun- 


cil and the Chicago meeting of the 


House of Delegates of the American 
Hospital Association, it would appear 
that we must be prepared for a 
greatly expanded programme during 
the coming years. The problems pre- 
senting themselves will require care- 
ful study, not only by your officers 
but by special committees which may 
be set up, if the ideal solution is to 
be found for them. I feel that we are 
going through a period of very great 
readjustment, and that it is by the 
closest attention to legislation affect- 
ing hospitals which may be brought 
down, and to other problems which 
are burdens for the hospitals in many 
parts of the country, that the Council 
can be of real service to the provin- 
cial and other hospital organizations 
and to the individual hospitals of all 
affiliated groups. 


It is our desire to assist in every 
way possible in finding a solution to 
these problems as they present them- 
selves; to this end I am looking 
forward with the keenest anticipa- 
tion to the full co-operation of all 
groups within the Council. 


It is with the most sincere regret 
that we realize that the services of 
Dr. George I. Stephens are not avail- 
able to the Council owing to ill health. 
He was a tower of strength in all the 
activities of the Council and his 
intimate contact with the many gov- 
ernmental bodies at Ottawa meant a 
great deal to the Council as a whole. 
It is our sincere hope that he will 
soon be returned to full health and 
strength again and be able to resume 
his activities with us. I think that 
he has set a very high example for us 
to live up to and, for my part, it will 
be my desire to follow along the lines 
laid down by Dr. Stephens during 
the years he was President of the 
Council. 

Arthur J. Swanson. 
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Successful Convention in Vancouver 


Pre-Convention Administration 
Course Draws Large Attendance 


HE largest convention yet 

held from the point of num- 

ber and one that has probably 
not been excelled in interest of pro- 
gramme was the 28th annual meet- 
ing of the British Columbia Hospi- 
tals Association held in Vancouver 
on November 21 and 22 under the 
chairmanship of Dr. T. W. Walker 
of Victoria and with Mr. E. W. Neel 
of Duncan as secretary. 

The meeting was preceded by a 
two-day hospital administration 
course which was almost as well at- 
tended as the convention proper. 
Almost all of the administrators and 
secretary-managers in the province 
were registered. Lecturers on the first 
day were Mr. Percy Ward, chief 
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inspector of hospitals, Mrs. Edith 
Pringle, Reg. N., also inspector of 
hospitals, and Mr. W. N. Miller, 
former inspector of accounting and 
now administrator of the Crippled 
Children’s Hospital. Topics were 
“Admitting and discharge proce- 
dures” and “Co-ordinating the view- 
points of both the superintendent of 
nurses and the business manager”. 
“Environmental sanitation prob- 
lems about the hospital” was the topic 
of Mr. R. Bowering, public health 
engineer. Dr. W. H. Hatfield, medical 
director of tuberculosis control, dis- 
cussed “Tuberculosis and the General 
Hospital”. Major W. C. Mooney, 
provincial controller of venereal dis- 
ease, spoke on that problem as it 
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involved hospitals and Mr. O. A. 
Petersen, personnel manager of the 
B. C. Electric, considered “Person- 
nel management”. The second after- 
noon was devoted to a three-hour 
round table led by Dr. Harvey Ag- 
new. 

This is the second year for this 
pre-convention administration course 
and it has proven to be an excellent 
innovation. British Columbia is for- 
tunate in having such an array of 
clear thinking and progressive gov- 
ernment officials, all of whom are 
excellent speakers. They helped mat- 
erially to make the course a success. 

In his presidential address Dr. 
Walker stressed the need for more 
and better accommodation for the 
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Celebrities at the British Columbia Meeting 
Upper: Percy Ward, Chief Inspector of Hospitals; Secretary E. W. Neel of 
Duncan; A. McLean of North Vancouver—about to join Mr. Ward’s staff. 
Lower: E. S. Withers of New Westminster; Retiring President Dr. T. W. 
(Hiram) Walker of Victoria and Past-president S. M. Cosier of Kamloops. 
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More Celebrities 


Upper: W. N. Miller, Crippled Children’s Hospital, Vancouver; A. H. J. Swencisky of 
Vancouver, formerly Treasurer, now a Vice-president. 
Lower: Charles Morrison of Victoria; Sister Columbkille of Vancouver, President of the 
B.C. Conference, C.H.A.; Mrs. Edith Pringle, Reg. N., Inspector of Hospitals and ace lecturer. 


chronically ill, pointing out that if 
a general hospital has fifty chronic 
patients and if we assume a mini- 
mum turnover of at least 20 “active” 
patients per bed annually, these fifty 
chronically ill patients would keep 
1,000 average patients from using 
those beds. He asked for a policy 
of co-ordinated aid which would pro- 
vide where it would be most needed. 
He hoped any hospitals for chronics 
to be built would not be modelled 
after the old poorhouses. 


Mr. Neel in his secretary’s report 
noted that while all hospitals on the 
Island are now getting $3.50 per 
diem for the care of Indians, all on 
the mainland excepting some of the 
larger ones are only getting $3.00. 
A satisfactory explanation has not 
been furnished. He made reference 
to the statement that the British Gov- 
ernment proposes to take over all 
hospitals and was certain that no one 
would like to see that done here. 


The nursing session under the 
chairmanship of Sister Mary Col- 
umbkille, Reg. N., of Vancouver, 
provided some excellent addresses 
and fruitful discussion. Speakers 
included Miss Braund and Miss 
Wright of the Registered Nurses As- 
sociation, Mrs. Desatge of the Cana- 
dian Red Cross, Sister Mary Greg- 
ory and Miss Lena Mitchell of Vic- 
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toria, and Miss Watkins of St. Paul’s 
Hospital. Dr. Harvey Agnew spoke 
of recent changes in organization and 
financing in the Canadian Hospital 
Council and discussed a number of 
present day developments affecting 
hospitals. The summaries of re- 
gional activities revealed much prog- 
ress and interest. Other speakers 
on the programme included Mr. 
Joseph McKenna of Victoria, Alder- 
man Jones of Vancouver, Mr. E. 
S. Withers of New Westminster and 
Treasurer A. H. J. Swencisky of 
Vancouver. 








President J. V. Fisher of Victoria 

The incoming President who, 
as a side-line, is Deputy Minister 
of Finance, confides that he 
leaves all major decisions to the 
“bones”. 


Resolutions and motions urged 
more action on the part of munici- 
palities and the province towards 
providing more hospital accommoda- 
tion, particularly for chronically ill 
patients, and increased hospital grants 
to meet rising costs; the licensing of 
practical nurses and approval of the 
Red Cross Society plan for blood 
transfusion services. The contribu- 
tion of the Association towards the 
maintenance of the Canadian Hospi- 
tal Council was doubled. 


Officers 


Honorary President: The Hon. 
George S. Pearson. 

President: J. V. Fisher, Victoria. 

Ist Vice-President: K. K. Reid, 
New Westminster. 

2nd Vice-President: A. H. J. 
Swencisky. 

Treasurer: F. W. Nesbitt, Oliver. 

Secretary: E. W. Neel, Duncan. 


Committees : 

Medical Affairs: A. K. Haywood, 
M.D., Vancouver. 

Business Affairs: Charles Morri- 
son, Victoria. 

Nursing Affairs: Miss Elinor Pal- 
liser, Reg. N., Vancouver. 

Constitution and By-laws: Joseph 
McKenna, Victoria. 

Regional Affairs: E. S. Withers, 
New Westminster. 
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Better Provision Needed 
for the Chronically Ill 


President Walker Urges Consideration 


HERE are many beds in 

active treatment hospitals that 

are taken up by chronic cases, 
who do not need specialized care. 
Another year has passed, Icaving 
with us our perennial problem of 
what to do with such cases. Valuable 
beds are being sacrificed to give care 
to patients who need very little active 
hospital care. There are too few 
“homes” for this group. 

At the present time the following 
is the condition of affairs in three 
of our larger hospitals: 

Vancouver General Hospital: 44 
patients, who could to advantage be 
moved to an institution for the care 
of chronic patients. In addition there 
are 203 chronic patients in institu- 
tions operated for chronics by this 
hospital. 

Royal Columbian Hospital: 30 
men and 8 women, who could be 
cared for in an institution for the 
chronically ill. 

Royal Jubilee Hospital: 24 men 
and 18 women, who do not need 
active treatment and could be cared 
for in such an institution. 

Municipalities refuse to assume 
the responsibility and expense of 
providing for them, except in a very 
small way. The Government has not 
prescribed any plan for the solution 
of the problem. Hospitals have not 
the power to force action, so the 
condition has persisted and persists. 
Surely there must be some power 
with teeth in it to solve the simple 
problem. The taxpayer is paying 
twice too much at the present time 
for chronic cases. Active treatment 
beds cost at least $5,000 to build 
and over $4.00 a day to maintain. 


From _ the Presidential Address of 
Dr. T. W. Walker at the B.C. Hospitals 
Assn. Convention. 
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Perhaps we are approaching this 
problem trom the wrong angle. The 
chronically ill need care. The num- 
ber of chronics is bound to increase. 
The low birth rate of some years 
back has made it certain that the 
number of middle aged and aged will 
increase in the near future and the 
use of penicillin and the sulpha 
drugs is prolonging their lives, so 
that they will live much longer than 
has been the case even in the past 
decade. The science of geriatrics, 
that is the study of the diseases of 
middle and old age is bound to be a 
very important one—so important 
that it will compel recognition. A 
general active treatment hospital is 
the logical place to have these cases 
classified and categorized. Therefore 
a wing attached to such a hospital or 
in its neighbourhood would be the 
logical place to put them. This 
would save in duplication of  ser- 
vices. Patients are bound to pass 
frequently from an acute toa chronic 
condition and back again. The trans- 
fer, so far as hospitalization is con- 
cerned, could be made quickly and 
economically. The chronic section of 
a hospital, stripped of the heavy ex- 
pense of x-ray and operating room 
service, could be operated by a 
general hospital as cheaply and more 
efficiently than by any other service, 
and without the diagnostic facilities 
required if a separate clearing house 
were established. It is true that some 
arrangement might be necessary for 
the hopeless cases. If a general hos- 
pital has 50 chronic cases constantly 
attached to it, and if we concede that 
a bed in an active treatment hospital 
is turned over 20 times a year, then 
50 chronic cases would take the place 
of 1,000 active cases. This is a seri- 
ous condition when active treatment 


beds are at a premium. 


A. C. S. Lists Approved 
Surgical Training Plans 

Chiefly as an aid to medical offi- 
cers returning from war duty, the 
American College of Surgeons has 
published a 424-page directory in 
which are listed and described the 
approved programmes of graduate 
training in surgery in 240 civilian 
hospitals in the United States and 
Canada and a number of American 
naval, veterans’ and U. S. P. H. S. 
hospitals. The total number of ap- 
proved training plans in the 289 hos- 
pitals is 228 in general surgery and 
522 in the surgical specialties. In 
these 750 training plans approxima- 
tely 2,000 surgeons may be trained 
whereas, as the College points out, 
training facilities for at least 5,000 
are urgently needed for returning 
medical veterans whose training in 
surgery was interrupted by their 
military service. This list includes 
four openings in Ontario and four 
in Quebec. (Additional residencies 
and fellowships available to returning 
medical officers are listed in the 
booklet “Facts about your Medical 
Career on Demobilization” issued by 
the Canadian Medical Procurement 
and Assignment Board, Elgin Build- 
ing, Ottawa.) 

The descriptions of the approved 
programmes include information 
about the size and type of hospital, 
organization of the medical staff, fac- 
ilities for study of the basic medical 
sciences in their application to sur- 
gery, library facilities, clinical mater- 
ial, manner of selecting individuals 
for training in surgery, scope and 
method of surgical training, super- 
vision by the medical staff, examina- 
tion and thesis requirements and pro- 
vision, if any, for conferring higher 
medical degrees. 

Dr. Dallas B. Phemister of Chic- 
ago is chairman of the Committee on 
Graduate Training in surgery of the 
American College of Surgeons, and 
Dr. Malcolm T. MacEachern, Assoc- 
iate Director, is in general charge 
of the department. 


New D.V.A. Publication 

The Department of Veterans’ Af- 
fairs has introduced a semi-monthly 
publication “for telling the story of 
the rehabilitation programme, for in- 
terpreting the legislation, and for dis- 
cussing the philosophy of its adminis- 
tration”. 
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How Much Hospitalization 
25 Really 


Necessary 


for the Chronically Il? 


asked to give assistance in find- 

ing alternative placement for a 
number of chronic cases in general 
hospitals. Quoting from the 1944 
report on “Hospital Statistics and 
Administration of the Hospital Act’ 
we note that 


“of 142 problem cases arising in 
hospital, 40 were satisfactorily placed 
in their own homes, or with friends 
or in private boarding or nursing 
homes; while 102 were sent to in- 
stitutions, indicating that, by careful 
study of individual cases, many social 
problems can be satisfactorily han- 
dled by assisting friends and rela- 
tives, and our institutions can be 
relieved to a major extent by ade- 
quate and efficient social and medical 
social work. In addition to the 40 
cases. enumerated above, 32 cases 
made their own arrangements, fol- 
lowing assistance and advice either 
by social workers in the hospitals 
or as a result of assistance and ad- 
vice from this office and members of 
the Field Service Staff of the Social 
Assistance Branch.” 

The term “chronic cases” used in 
the discussion generally means per- 
sons who have ceased to need acute 
hospital care. These people cannot 
properly be classified under any one 
term. Many terms would be neces- 
sary to encompass them all. In fact 
no two cases are exactly alike, and 
no one solution can possibly apply to 
them all. 

As various illustrations were dis- 
cussed on Monday in the lectures and 
questions regarding “Admissions and 
Discharges”, I do not propose to give 
illustrations now, but you are asked 
to note, first, that hospitals do not 
refer hospital clearance cases to the 
department unless they are problems 
which the hospital has been unable 
to solve without assistance. Remem- 


| AST year this department was 


From an address given at the B.C. 
H.A. convention in Vancouver in No- 
vember. 
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bering this, nearly one in every 
three of the difficult problem cases 
we have been able to assist in plac- 
ing, have been placed either in their 
own homes or in other private estab- 
lishments, and with advice and 
assistance, one in four have been able 
to make satisfactory arrangements 
for themselves. In other words, this 
indicates that of the hospital problem 
cases referred to the department a 








By PERCY WARD, 


Chief Inspector of Hospitals and 
Institutions (B.C.) 








large number can be satisfactorily 
placed without going to a central 
institution at all, and this notwith- 
standing the tremendous pressure of 
housing accommodation existing as 
a result of the war. 

As you know, these problem cases 
are numerous now. I suggest to you 
that their numbers will increase pro- 
gressively and that to cope with 
these problems all those concerned— 
hospitals, voluntary organizations, 
municipalities and the Province— 
will each have to do their part. In- 
sofar as these problems arise in hos- 
pitals, it appears inevitable that 
hospitals, in their own defence if 
for no other reason, will find it ad- 
visable to expand existing hospital 
social service departments; to instal 
them where they do not now exist, 
and to recognize medical social ser- 
vice as an essential to an efficient 
modern general hospital. 

I submit to you there is much that 
the hospitals can contribute towards 
the solution of this “chronic case” 
problem. But, of course, there are 





limitations to what the hospitals 
can do. 

If we keep in mind that these 
chronic cases are of all types, we will 
see that there will have to be many 
different institutions, and at least 
several classes of institutions to care 
for them adequately. Ambulatory 
cases which have to be institutional- 
ized can and should be cared for in 
their own home towns as far as this 
is possible. Central institutions 
should be reserved for those cases 
requiring special care and treatment 
and where special equipment and 
specialists are necessary. It is not 
economically sound or even sensible 
to secure and maintain specialized 
equipment and the services of spe- 
cialists except in an institution cater- 
ing to a very large population. 

It may be that a central Provincial 
authority may develop the specialized 
central institution, but advance in 
providing local institutions is more 
likely to develop to meet the need if 
the local areas themselves accept the 
responsibility for taking the initia- 
tive, with perhaps some assistance 
from a central Provincial authority. 

It is very common and so easy 
to say the Provincial Government 
should do this or do that. But it is 
well to remember that if the Provin- 
cial Government accepted the re- 
sponsibility to construct and to con- 
trol everything it is asked to 
construct and control, it would not 
be long before local autonomy would 
gradually fade away, and voluntary 
charitable organizations and volun- 
tary hosptals would begin to dis- 
appear. 


Dr. A. F. Anderson Injured 


Dr. A. F. Anderson, superinten- 
dent of the Royal Alexandra Hospi- 
tal in Edmonton, is making a satis- 
factory recovery from an injury sus- 
tained on November 28th, when he 
was struck by a truck not far from 
the hospital. Fortunately the truck 
was proceeding slowly, or the acci- 
dent might have been more serious. 
Dr. Anderson was thrown rather 
heavily and sustained a fracture of 
the hip. He has been given an excel- 
lent prognosis, although he will be 
confined to bed for some weeks. 
Within a few days of the accident he 
was “back at work” directing the 
activities of the hospital from his 


bed. 





35 





The Old Becomes the New 








N June of 1944 it was decided 
that the Army should extend its 
general hospital facilities in or- 
der to provide some 2,000 additional 
beds throughout Canada. This 
figure was determined only after a 
very complete and careful survey of 
the military bed requirements for 
each military district, and included 
a safety cushion of 25 per cent addi- 
tional beds. 

As speed was the keynote to the 
completion of this whole programme, 
all concerned with its implementa- 
tion were charged with making this 
assignment their only pre-occupation. 
The highest priorities were assigned 
in the obtaining of building mater- 
ials, labor and equipment. To further 
ensure the greatest possible speed it 
was decided that existing military 
hospitals would be increased in size, 
and that buildings then in use for 


Colonel Mackenzie, prior to enlist- 
ment, was general superintendent. of 
the Montreal General Hospital, and 
will shortly set up practice as a hos- 
pital consultant in Montreal. Major 


Shore is a B.Arch. and M.R.A.I.C., and 
has recently set up practice under the 
firm name of Shore and Moffat, Archi- 
tects, Toronto. 
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Montreal Military Hospital 


other purposes and considered suit- 
able for hospital purposes were to 
be converted to provide hospital fac- 
ilities rather than to build new hospi- 
tals per se. 

As an example of how an existing 
building was converted to a good and 
adequate modern general hospital pro- 
viding 800 beds with a crisis expan- 
sion to 950 beds, it is proposed to 
describe briefly the Montreal Military 
Hospital. 


Montreal Military Hospital 
The building selected had formerly 
been a school (Nazareth Institute), 
so there were many large class rooms 





The Adaptation 
of an Existing 
Building to a 
Modern General 


Hospital. 


















By COL. J. C. MACKENZIE, R.C.A.M.C. 
and MAJOR L. E. SHORE, R.C.O.C. 





which permitted of ready conversion 
to ward accommodation with a mini- 
mum of reconstruction. The building, 
which was erected in 1931, is of ex- 
cellent construction, having a rein- 
forced concrete frame with exterior 
brick walls trimmed with stone. It 
consists of a basement of one-half 
floor, a ground floor and five com- 
plete storeys. In addition there is a 
well-equipped and adequate power- 
house housed in a separate building. 

The main approach to the hospital, 
from its own driveway off Queen 
Mary Road, is used almost entirely 
for visitors and staff, as there are 
separate outpatient and Admission 
entrances in the rear of the building. 

From the main entrance enclosed 
stairs lead up to the second floor, 
which is used mainly. for administra- 
tive offices. In the Entrance Hall 
there is ample waiting space for visi- 
tors and the Information Desk and 
Telephone Exchange are located here. 
The main corridor runs off this hall 
at right angles. 

Due to the fact that all floor sur- 
faces throughout the building are of 
Belgian tile, corridor traffic was 
bound to be exceedingly noisy. 
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Central Entrance and Stairway 


Accordingly the corridor ceilings 
were furred to permit the installation 
of acoustic blocks, which consider- 
ably deadened all traffic noises. It 
also concealed the additional wiring 
and plumbing that had to be installed. 

On this main floor is a large Audi- 
torium with a seating capacity of 
500, equipped with an excellent stage 
and an up-to-date, fireproof projec- 
tion booth. When not in use for stage 
shows and movies it becomes a 
Lounge and Recreational Centre for, 
off it but forming part of it, are 
writing rooms, a quiet room and a 
canteen. The east end of this floor 
provides two wings of 45-bed and 
46-bed capacity each, while the west 
end comprises a 48-bed wing. 

The typical Ward Wing is of 46- 
bed capacity, but this is split into 
separate wards of 20 to 25 beds, with 
one or more (usually two) isolation 
rooms per ward. Each ward has its 
own complete complement of solar- 


ium, patients’ wash rooms and. toil- 
ets, nurses’ wash rooms and toilet, 
utility room, ward kitchen, nurses’ 
chart room, doctor’s consultation 
room, examination and history room, 
visitors’ waiting room, etc. The kit- 
chens are of ample size and well 
equipped, and the utility rooms have 
the standard equipment. General il- 
lumination for the wards is by fluor- 
escent lights; in locating them care 
was taken to ensure that no direct 
glare could annoy the bed patient. 
The lighting fixture selected is in 
itself guarded against angle glare. 

In order to obtain the maximum 
bed capacity it was decided,on account 
of the depth of rooms, to divide them 
into bays by means of dwarf, glassed- 
in partitions. In planning these par- 
titions, care was taken to ensure that, 
wherever the existing contours would 
permit, they would not run right up 
to the subtending walls, but would 
stop three feet from them, thus al- 





Information Desk 


lowing a nurse or attendant to walk 
round either end of the partition. 

Installed in the partitions oppo- 
site the end of each bed is a double 
utility outlet and a nurses’ call signal 
system. The advantage of the dou- 
ble utility outlet is that it permits 
the use of a bedside lamp and any 
piece of additional equipment used 
for therapeutic purposes, a radio, etc. 

Immediately below this second or 
Administration Floor in the centre 
wing are the Patients’ Dining Rooms 
and Main Kitchen. The remainder of 
the space is taken up by typical wards 
which occupy the whole of the east 
wing and half the west wing. The 
other half is the Officers’ Mess with 
anteroom and dining hall, used as a 
joint mess by medical officers and 
nursing sisters. This is a complete 
unit with its own kitchen. 

The airy Main Kitchen measures 
about 2,600 square feet and contains 
all modern equipment and mechanical 


Cafeteria for Up-Patients 


A Typical Large Ward 
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aids. Off it are the dietitian’s office, 
bakery, stores, dishwashing room, 
etc., and a bank of walk-in refriger- 
ators with especially large meat com- 
partments. In this kitchen all meals 
for ward and ambulatory patients and 
staff are prepared. Food is sent to 
the wards in electrically-heated food 
conveyors. By means of special out- 
lets placed at strategic locations on 
the wards, it can be kept warm dur- 
ing the serving. Adjacent to the 
main kitchen are the cafeteria and 
dining rooms where  up-patients 
obtain their meals. 

The central wings in which the 
main elevator is located have in gen- 
eral been utilized for the various 
Service Departments. Thus, the 
ground floor contains the X-Ray De- 
partment, the Laboratories and the 
Outpatient Department, which ex- 
tends into the north portion of the 
east wing, where also is located the 
Admitting and Discharge Depart- 
ment. This latter has a separate en- 
trance, so outpatient traffic also flows 
through this way and the same sets 
of offices, etc., are used for both pur- 
poses. 

Since the Staff Quarters are in a 
separate building behind the hospital 
proper, changing rooms with lockers 
and toilets were provided in the base- 
ment for each category of staff, both 
male and female. This floor also pro- 
vides accommodation for the commo- 
dious Quartermaster Stores, while the 
east wing has space for a complete 
loundry, ice plant, ice storage room, 
morgue, autopsy room, mail room, 
barber shop, etc. 

The fourth and fifth floors are 
mostly typical wards, though the 
west wing of the fourth floor is given 
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over to a complete surgical Operating 
Room Suite. Since this suite embod- 
ies a few new departures from the 
standard layout, it is felt that a more 
detailed description of the salient fea- 
tures may be indicated. 


Operating Room Suite 

’ This whole suite is air-conditioned 
throughout, but is not provided with 
dehumidification, which was consid- 
ered unnecessary for the short period 
of high humidity weather that pre- 
vails in Montreal. There are six 
typical operating rooms with, in ad- 
dition, cystoscopic and _ fracture 
rooms, making eight in all. Each pair 
of operating rooms has between them 
a surgeon’s scrub-up room and sub- 
sterilizing room. To serve the cystos- 
copic and fracture rooms, which are 
paired together, there is a transfor- 
mer and control room for x-ray and 
fluoroscopic equipment common to 
both. Just off the fracture room is a 
large “walk in” cupboard for splints, 
stores, etc., and also a work bench 
for the use of the orthopadeic sur- 
geon. Where possible the sterilizers, 
etc., have been recessed. Between the 
two larger operating rooms is a 
glassed-in observation room from 
which either theatre can be viewed. 
Each room is provided with a dirty 
linen pass opening into a dirty linen 
room which can be cleared from the 
main corridor at stated times. 


The floors of all operating rooms 
are terrazzo, brass stripped and 
grounded in 8-inch squares—-another 
precaution in addition to the com- 
plete air-conditioning against the 
build up.of static electricity. As a 
further measure in this respect all 
electrical switches are of the mer- 


One of the Operating Rooms 








cury contact type, thus avoiding 
“flashing”. The walls are covered 
with terrazzo blocks in 33-inch 
squares which run up to a height of 
8 feet, the plaster being brought flush 
with the top of the blocks. The colour 
scheme for this suite, as well as for 
the hospital as a whole, is sea-foam 
green on the walls with ivory ceil- 
ings, where dadoes appear, as in cor- 
ridors, they are of a darker green. 

Lighting for the main operating 
room is supplied by shadowless ceil- 
ing suspended fully adjusted lamps, 
while general illumination is provid- 
ed by Holophane recessed lighting 
fixtures. For depth illumination 
stand lamps and therapeutic equip- 
ment, etc., double utility outlets are 
located well above floor level, to pre- 
vent damage by water when floors 
are being washed. 

The autoclaves in the main steriliz- 
ing room are recessed and built in 
and are of sufficient number that all 
sterilizing requirements for the whole 
hospital can be done here. Surgical 
instruments for the entire suite are 
kept in glass cabinets which form a 
wall betwen the main sterilizing room 
and the corridor, so access to the 
cabinets can be had from either. 

One other space to which it is 
worth drawing special attention is 
that allocated to Physi-, Hydro- and 
Occupational Therapy. This occupies 
the east wing of the top. floor. In 
addition to the gymnasia, etc., there 
are a number of workrooms for 
Occupational Therapy, suitably 
equipped. The rest of the floor 
houses the officers’ wards. At one end 
of the wing is a tar and gravel roof, 
a considerable part of which has been 

(Concluded on page 84) 
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The Chicago Institute for Administrators 
—A Worthwhile Ex perzence 


NE of the primary purposes of 
the American College of Hos- 
pital Administrators is to es- 

tablish standards of competence for 
hospital administrators and encour- 
age them to meet these standards. 
Due to the fact that formal education- 
al bodies have not as yet provided 
sufficient facilities for training hos- 
pital administrators it has been neces- 
sary for the College to set up its own 
training programme. Institutes are 
conducted each year in different parts 
of the continent. The most complete 
and comprehensive of these is the 
annual two-week Chicago Institute. 
The 1945 session was held at Inter- 
national House on the University of 
Chicago campus in September. The 
Institute itself was international in 
character, as the 116 members in at- 
tendance came from thirty-three 
states, three countries of South 
America, Mexico, and three prov- 
inces of Canada. 


More than half of those in attend- 
ance were not enrolled in the Col- 
lege, although a considerable number 
of them planned to seek membership 
and looked to the Institute to assist 
them to meet admission requirements. 
The hospitals represented were a 
typical cross-section of the hospital 
field, both as to size and type of 
hospital. General hospitals were in 
the majority but there were also 
sanatoria, mental, communicable dis- 
ease and military hospitals. The fol- 
lowing is a comparison of the bed 
capacities of the various hospitals 
represented : 


Under 50 beds ............ 

51 to 100 beds .......... 27% 
101 to 150 beds 
151 to 200 beds 
Over 200 beds ............ 40% 


The Institute was directed by Dr. 
Malcolm T. MacEachren, Associate 
Director of the American College of 
Surgeons ; assisted by Mr. Dean Con- 
ley, Executive Secretary of the Ame- 
rican College of Hospital Adminis- 
trators. The faculty of the Institute 
was composed of outstanding people 


seeereeeee 


40 





By DONALD M. COX, 


Secretary and Manager, 
Winnipeg Municipal Hospitals 


in business, university and_ hospital 
circles. The programme consisted of 
an intensive schedule of lectures, 
round table conferences, group dis- 
cussions, personal consultations, and 
field trips to leading hospitals and to 
the national headquarters of the 
American Hospital Association, the 
American College of Hospital Ad- 
ministrators and the American Col- 
lege of Surgeons. Each lecture closed 
with questions and discussions. 

The main lecture topics, several of 
which were extended to a series, 
consisted of : 


Administration and management 
Professional administration 
Business administration 
Planning and construction 
Physical plant maintenance 
Volunteer services 

Public relations 

Hospital in social progress 
Hospital as a health centre 
Care of the chronically ill 

Legal aspects of administration 
Political aspects of administration 
The post-war hospital 

Small hospital problems 
Educational functions 

Medical records 

Personnel management 
Inclusive rates ° 


The round table conferences were 
headed by outstanding hospital ad- 
ministrators, assisted by panels of 
experts on the problems under dis- 
cussion. The hospital visits were so 
arranged that each individual could 
select the hospital whose programme 
best suited his needs. 

One of the most valuable features 
of such an institute is the opportu- 
nity it affords for informal discussion 
of mutual problems. International 
House provided all the space required 
for the institute, including residential 
facilities, dining-rooms and confer- 
ence hall. As a result, those in at- 
tendance had ample opportunity to 
exchange views and it was not un- 






usual to find representatives from 
Texas, the New England states, the 
middle west, and Canada, engaged in 
earnest consultation over the dinner 
table or in a corner of the lounge 
room. In the same manner, hospital 
reports and publications were exam- 
ined, building programmes discussed, 
and helpful and constructive sugges- 
tions made. These informal gather- 
ings enabled the hospital administra- 
tor to become intimately acquainted 
with alert and capable administra- 
tors from all parts of the continent 
to whom he may, without hesitation, 
refer for information or advice. 


No description of the Institute 
would be complete without mention 
of the kindness and hospitality ex- 
tended to those in attendance. Dr. 
Malcolm T. McEachern, Director of 
the Institute, and Mr. Dean Conley, 
Executive Secretary, worked early 
and late and were constantly on the 
alert to assist the members to get 
the greatest possible benefit. 

Right at the beginning the Chicago 
area A.C.H.A. members and fellows 
held an informal reception at which 
strangers were introduced to hospi- 
tal authorities and fellow members. 
On two evenings Alexian Brothers’ 
Hospital and Wesley Memorial Hos- 
pital entertained the entire group of 
students to dinner and arranged spec- 
ial programmes and discussions for 
their benefit. 

Through the generosity of WGN 
radio station the members of the In- 
stitute were guests at the Saturday 
evening broadcast of the Chicago 
Theatre of the Air. The Museum of 
Science and Industry provided guides 
for a Sunday afternoon tour of the 
Museum with particular emphasis on 
the medical and surgical exhibits. 

Due to our more sparsely settled 
country, Canadian hospital adminis- 
trators have only a limited oppor- 
tunity to meet professionally. For that 
reason alone they would do well to 
consider very seriously the possi- 
bility of attending the next Institute 
of the College, or sending their ad- 
ministrative assistants. 
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At the 1945 Chicago Institute for Administrators 
Left to right: Mr. Dean Conley, executive secretary, American College of Hospital Admini- 
strators; Mr. Donald M. Cox, manager, Winnipeg Municipal Hostitals; Miss Eugenie M. Stuart, 
Reg.N., superintendent, Oshawa General Hospital; Dr. M. T. MacEachern, F.A.C.H.A., general 
co-ordinator; Mr. H. C. Allnutt, administrative superintendent, The Woman’s General Hospital, 
Westmount, Que.; Miss Rahno M. Beamish, Reg.N., superintendent, Sarnia General Hospital; 
Mr. Walter Hatch, manager, Homoeopathic Hos pital, Montreal. 


Present-Day Hospital Thinking 


HE 13th Chicago Institute 
programme showed careful 
and intelligent planning and 
was well co-ordinated, despite the 
diverse nature of the material pres- 
ented, which ranged from the ade- 
quate maintenance of pathological 
service to fund-raising. Some fifty- 
odd lectures were given; there were 
several round table conferences and 
four hospitals presented demonstra- 
tions covering various phases of hos- 
pital activities. 
There is not a shadow of doubt 
that sooner or later a better, a more 
complete service will be expected of 
hospitals, since there has beeen a 
steadily growing interest in hospital 
work on the part ofthe public and 
the state. This is one of the results 
of ‘direct educational campaigns by 
such groups as the Blue Cross and 
indirectly, by the enormous number of 
voluntary workers that sprang into 
existence during the war; it is signi- 
ficant to note that any progress in 
diagnostic and therapeutic medicine is 
now news, however, accurately or in- 
accurately reported by the press. 
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By H. C. ALLNUTT, Montreal, 


Administrative Superintendent, 
The Women’s General Hospital 


This is a trend to be welcomed 
and hospitals can encourage it with- 
out turning Mr. John Doe into a 
half-baked medical man unaware of 
his ignorance. The layman cannot 
hope, and should not expect, to ac- 
quire a complete knowledge of a 
science whose practitioners have spent 
many years of study to master. 

The danger of state control seems 
more imminent in the States than in 
Canada, but it would appear to be 
inevitable that certain provincial and 
federal standards will be set and 
licensing laws probably made more 
rigid. 

The Postwar Hospital 

Smith! presented a paper entitled 
“A Preview of the Postwar Hospital 
in Fulfilling its Responsibility to the 
Community”. 

There will be no basic change in a 
voluntary hospital’s function so far 
as the treatment of the in-patient is 


—as noted at the Chicago Institute 


concerned. It will continue to be a 
“co-operative enterprise” in which 
good medical care is given to the 
sick; fundamentally this means a 
room, a doctor, nursing service, 
equipment, technical help and nothing 
more. The change, however, will be 
in the quality of these five require- 
ments. One of the most significant 
is due to the increasing reliance of 
the medical profession on diagnostic 
facilities. The clinical and patholo- 
gical laboratories were specifically 
mentioned? and Smith referred to 
them as the “spark plugs” of the 
medical staff. He went on to say it 
was better to work on the assump- 
tion that as many tests as possible, 
not as few, should be made despite 
possible abuses by the staff. 

The improvement, however, should 
be general. There has been a definite 
upswing in the quality of educational 
standards both for nurses* and for 
interns‘. It will no longer be accep- 
table to have a nurse in charge of a 
department, such as the case room, 
who has not had post-graduate train- 
ing in that particular field. In order 
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to attract students, a thorough edu- 
cational programme must be offered. 
It was suggested®, that there should 
be two levels of nursing care, that 
given by the highly-trained registered 
nurses and that by the “practical” 
nurse, who would receive a diploma 
after a year’s training and work in 
the hospital under careful supervis- 
ion. More responsibility should be 
given the former, and intravenous 
therapy was mentioned as one of the 
duties she could perform. Inciden- 
tally, Dr. R. F. Brown® cited an in- 
stance where a graduate nurse and 
three nurses’ aides cared for twenty- 
six patients and, as he expressed it, 
“did a damned good job”. 


Functions of Hospitals 

The question of a hospital’s “‘pro- 
per function” now arises. Obviously 
it is a place for the treatment of the 
acutely ill; but what of the chronic 
patient and the individual who, by 
the practice of preventive medicine, 
can be saved unnecessary hospitaliza- 
tion? So far as the former is con- 
cerned, the trend in the States is 
away from the specialized hospital 
and at least one institution? has 
already set up a small unit to take 
care of this type of patient. In most 
of the better-known Montreal general 
hospitals it has been the practice to 
cater to the acutely ill, and the chronic 
patient, when admitted, has usually 
ben discharged as soon as possible. 
In 1940 an excellent report was pub- 
lished covering this question’, This 
Montreal committee recommended the 
building of a hospital exclusively for 
the care of the chronically ill, a con- 
clusion directly contrary to that 
reached in the States. There is un- 
doubtedly, however, a certain amount 
of validity in the claims of those 
who consider this an extravagant and 
wasteful solution since, without very 
careful planning, there is bound to 
be a duplication of personnel and 
equipment. Miss Nicholson? feels 
that too great a distinction is drawn 
between the acute and the chronic. 


Community Health 

Graham L. Davis quoted Dr. Her- 
rick, President of the New York 
Academy of Medicine, as saying that 
hospitals must assume greater re- 
sponsibility for the health of the com- 
munity, and Dr. C. F. Wilinsky de- 
clared that the public health problems 
of the future are going to be solved 
only as a result of the vision and 
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interest of hospital administrative 
bodies. ‘‘Public health is purchasable”’ 
and, within certain limits, a commu- 
nity may determine its own death 
rate. 

Hospitals must develop as rapidly 
as possible as health centres. It was 
suggested there should be a closer 
relationship between hospitals and 
health departments, and both should 
co-operate to further health educa- 
tion. It would do no harm to estab- 
lish a more friendly relationship, and 
integration with a local board would 
prevent a great deal of duplication. 
Nutritional clinics might be estab- 
lished. One hospital installed a 
photo-roentgen apparatus at a cost of 
$12,000 and chest x-rays were taken 
of 33,000 in- and outpatients, free of 
charge. The cost to the hospital, ex- 
clusive of diagnosis, was 10 cents per 
film. Of the 33,000, one and a half 
per cent showed evidence of active 
pulmonary tuberculosis and ten per 
cent showed chest involvement; only 
five per cent knew of the condition. 


Finance 


It is self-evident that if this im- 
provement or expansion in hospital 





services is undertaken, it will cost a 
great deal of money. Increased rates 
seem inevitable and this will necessi- 
tate not only public education, but 
also the education of state boards. 
The part hospital Councils should 
play in working out equitable rates 
is extremely important, since reg- 
ional conditions are a major deter- 
mining factor. A standardized ac- 
counting system will also be one of 
the basic needs. The writer does not 
favour interference by the Federal 
or provincial governments on the 
question of rates and operational 
costs: it is a problem which should 
be worked out by the hospitals them- 
selves. A natural economic selection 
will oblige the non-co-operative insti- 
tution to fall in line and if any hos- 
pital’s rates are not justified by the 
services it has to offer, the public 
will discover this inequality before 
very long. 

It would appear that if the volun- 
tary hospital is to escape eventual 
bankruptcy rates will have to approx- 
imate a cost basis!!. In this event, 
providing everything else is equal, 
the hospital with a disproportionately 

(Continued on page 78) 





A.H.A. President Takes Office 





Dr. D. C. Smeltzer 


Dr. Peter D. Ward 


Dr. Peter Ward, superintendent of the Charles Miller Hospi- 
tal at St. Paul, Minn., was elected president of the American 
Hospital Association at the meeting of the House of Delegates 
in Chicago in November, suceeding Dr. Donald C. Smeltzer of 
the Germantown Dispensary and Hospital of Philadelphia. 
Owing to war conditions the convention was cancelled this 
year for the first time in the history of the Association, the 
necessary business being conducted by the House of Delegates. 

We take considerable pride in noting that both Dr. Smeltzer 
and Dr. Ward are graduates of McGill Unversity and received 
their training in hospital administration under Dr. A. K. Hay- 





wood at the Montreal General Hospital. 
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S. N. Wynn Honoured 
by Yorkton Colleagues 


EADERS in the newspaper, 

political and business life of the 

prairies paid tribute to S. N. 
N. Wynn in November when the 
Yorkton and District Board of Trade 
sponsored a dinner in his honour to 
mark the completion of 40 years as 
editor and publisher of the Yorkton 
Enterprise. From the tributes paid 
it is obvious that Mr. Wynn has had 
many interests in addition to his 
enthusiasm for the Yorkton Hospital 
and the Saskatchewan Hospital Asso- 
ciation. 

President of the Board A. A. May 
presided and the toast to Mr. Wynn 
was proposed by General Alex Ross, 
C.M.G., D.S.O., V.D. Coming to 
Yorkton as a very young man he 
developed with the young community 
and proved that the world still has 
a place for men who are prepared to 
work hard and depend upon their 
own efforts. Reference was made to 
his service to the Board of Trade, to 
the Rotary Club and his present task 
as watchdog of the civic treasury. 
“By these activities he has proved 
himself a good citizen, and good citi- 
zenship is the secret of success in 
democracy. We talk a great deal 
about the advantages of democracy, 


Above: “For He’s a Jolly Good Fel- 
low.” 


Right: Mr. Wynn (on left) receiving 
the gift picture. 
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but too often forget that there can 
be no true democracy unless every 
citizen is prepared to give of his time 
and talents in public service.” 

On behalf of the Board of Trade 
a fine painting of Bow Lake by the 
noted painter W. J. Philp was pres- 
ented to Mr. Wynn. 

Other speakers included Mayor 
Peaker, A. C. Stewart, Galen Craik, 
Rupert Ramsay, Cameron McIntosh, 
Judge Smith and others. Speakers 
and guests came from far and wide 
and represented the provincial gov- 
ernment, various prairie cities, politi- 
cal parties, the judiciary, the Cana- 
dian Weekly Newspaper Association, 
the dailies, the C.P.R., the R.C.A.F. 


and other groups. 


The “Wynning” Way 


HE practice of magic or 
sleight-of-hand may not be 


an essential attribute for a 
hospital association president, but to 
pull a hospital convention out of a 
hat is quite a test of legerdemain, 
and that is just what S. N. Wynn 
did, assisted by John Smith, the 
energetic secretary of the Saskatche- 
wan Hospital Association. 

Owing to restrictions the planned 
annual convention was cancelled, and 
all bets were off till 1946; but at the 
last moment, restrictions were lifted 
and Wynn and his cohorts jumped 
the starting gun, took off their coats 
and got to work. Without wailing 
or weeping over various overlapping 
conventions in the larger provincial 
centres, Mr. Wynn decided to hold 
the convention right in his own city 
of Yorkton, and rang the action 
gong. 

We took the train on a cold 
November day, fully expecting a 
convention - of - sorts; one of those 
postponed - but - later- resumed  af- 
fairs that would be only a ghost 
of what the original, real McCoy 
would have been. But did we get a 
jolt! That convention at Yorkton, 
Sask., was the most substantial ghost 
that we have met in a long time; in 
fact, if Wynn, Smith and Co., could 
be persuaded to give away their dy- 
namic secret, it would seem that the 
best way to plan a hospital conven- 
tion is to do nothing till about two 
weeks before the set date. 

So evidently where “There’s a 
Wynn there’s a way”. 


Scrip. Hosp. 





The Subsidiary Worker 
on the Hospital Wards 


LL authorities seem to agree 
that the outlook for procur- 
ing sufficient nurses in hos- 
pitals is not going to improve. The 
demands of industrial nursing and 
public health services will continually 
deplete our ranks of qualified nurses 
who otherwise would have been ab- 
sorbed into institutional nursing. 
These posts have many attractions to 
compete against the hospital position 
—they are well paid, have reasonable 
working hours, no week-end work, 
no night duty, freedom from harass- 
ment and exhaustive ward adminis- 
tration, and to a certain extent offer 
more freedom from the discipline 
which is necessary in an institution. 
The acute shortage of nurses is 
responsible for the lack of competi- 
tion for posts which helps to hold 
nurses in a position; in turn this has 
brought about marked independence 
and restlessness of spirit among the 
younger members. They feel that they 
are in a position to dictate their own 
terms. Administrators in hospitals are 
faced with the problem of maintain- 
ing smooth operation of their regime 
in the face of staff shortage, contin- 
ual change of staff, and competition 
from the outside attracting the young 
nurses whom they have trained and 
graduated. 


The Subsidiary Worker 

In the extremity precipitated by the 
withdrawal of nurses to the Armed 
Services, hospitals have been forced 
to turn to the subsidiary worker. 
They regarded them in the light of a 
crutch to help them along while tem- 
porarily incapacitated. The attitude 
now is that there is possibly a 
permanent place for such workers on 
the staff, as ward aides, or whatever 
title one wishes to give them. We 
may regret the step of including the 
untrained helper into a professional 
sphere; we may find our standards 
lowered and that they may replace 


Presented at the Instructional Course 
preceding the annual convention of the 
British Columbia Hospitals Association 
in November. 
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the highy trained nurse and offer ser- 
ious competition in years to come. 
But they do offer a practical solu- 
tion at the present time. An untrained 
pair of hands is better than no hands 
at all. There are many duties on a 
ward which are time-consuming yet 
do not require much more than com- 
mon sense to perform. There is an 
article in the October issue of The 
Canadian Nurse by Dr. J. C. Meak- 
ins, Dean of Medicine at McGill 
University, supporting the idea of 
employing less highly qualified peo- 
ple for the less exacting duties in 
hospitals, leaving the nurse to spec- 
ialize in the more demanding duties 
where her education has been pre- 
pared to cope with it. In other aven- 
ues of work, he says, the specialized 
individual does not expend energy 
and time on work which can be com- 
fortably taken over by less qualified 
people. As he remarks, we must be 
flexible and adjustable to conditions 
as they are. 


Heavy Casualties 

Our experience in the Vancouver 
General Hospital has been that we 
must expect a big casualty list among 
subsidiary workers. Many come but 
few remain. It appeals very much to 
many women to work in a hospital, 
but they have no idea what 
exhausting work it is, and very 
soon they resign. Others find the 
changing of shifts disagreeable, while 
some resent the discipline; again, be- 
cause of no advancement in view, 
they resign for other occupations. In 
spite of this some of these subsidiary 
workers have proved reliable, helpful 
and undoubtedly valuable. 

The selection of workers in the 
untrained group is very important. 
Older women may be more stable 
and are more likely to stay, but are 
slower and tire more easily. Younger 
women may be more teachable and 
quicker. The other attributes are what 





one always requires in those whose 
duties take them to the bedside—a 
cheerful disposition, good grooming 
and poise. 

Subsidiary workers are preferably 
employed on a ward with an all-grad- 
uate staff in order to avoid confus- 
ion in student nurses’ teaching. Sub- 
sidiary workers’ duties must be con- 
trolled and all nurses must clearly 
understand their limitations. They 
should be under the sole direction of 
the nurse in charge, to prevent the 
imposition on them of work belong- 
ing to others, or the confusion of 
varied and divergent requests from 
all and sundry. They must be well 
supervised by someone responsible 
for that alone, until they have a thor- 
ough grasp of the work assigned to 
them. 

Below we weigh the relative ad- 
vantages and disadvantages of em- 
ploying subsidiary workers. 


Disadvantages 


(a) Economically expensive. 

(1) We estimate one nurse can ac- 
complish the work of a subsidiary 
worker in half the time. We pay the 
general staff nurse $119.92 a month 
and the ward aide $73.43. 

(ii) The high rate of resignations 
means great wastage of time — the 
time taken in preparing uniforms, the 
office work entailed, the teaching 
time wasted. 

(b) Unavoidable Mistakes. 

Mistakes will occur because of 
ignorance of medical matters. The 
significance of certain things will 
be entirely lost—specimens thrown 
away—food and drink given when it 
should be withheld, etc. 

(c) Interference with Student 

Education. 

Certain duties are fundamental in 
student training and, although rou- 
tine, must be learned. Simple nursing 
duties must be learned by juniors. 

(d) Friction in Administration. 

Subsidiary workers may, after 
some months of service. be temped to 
overstep their bounds of usefulness 
and take over duaes for which they 
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are not suited. Dissatisfaction may 
result because of their limited scope. 
They may resent direction from a 
nurse younger than themselves. On 
the part of the nurses there may be 
feelings of resentment against the 
intrusion of untrained help into a 
professional field. 
Advantages 

(a) The subsidiary worker can re- 
lieve the qualified nurse of all minor 
routine work which is time-consum- 
ing and leave her free to care for the 
acutely ill. 

(b) She can take over the care of 
convalescents, where no _ particular 


nursing skill is required. 

(c) Patients like the subsidiary 
worker; carrying no responsibilities, 
she has more time for doing small 
errands and services. 

(d) She can relieve students of 
non-essential work which does not 
contribute to their education. 

The introduction of unqualified 
people into hospitals is a new idea 
and its practicability has yet to be 
proved by the trial and error meth- 
od. We are in the trial stages now 
and will learn where the errors lie. 
However, head nurses are asking for 
ward aides on their wards, which 


shows they are of distinct value. 


Control 


The next step is the controlling 
and licensing of these workers in 
order to safeguard the public. These 
workers can leave the hospital to go 
out as practical nurses in the home 
and as such can be useful to the com- 
munity, but who is to know what 
knowledge they have, or what remu- 
neration they will demand? The nur- 
sing profession should insist that all 
“who nurse for hire” should be at a 
certain standard of proficiency and 
should be legally controlled. 





. 
+: AMAT OE IGM ty 
“2? gee Coe rh 
a ol iim Bis dere ary pe 





The Victoria General at Halifax 


The above picture, taken on December 13th, shows 
how work is progressing on the new 400-bed Victoria 
General Hospital at Halifax, for which the cornerstone 
was laid on September 5th by the retiring Provincial 
Premier, the Hon. A. Stirling. The 15-storey concrete 
and brick building, which will replace the present Victoria 
General, is expected to be completed by the late fall of 
1946. Clinics in the new hospital, staffed by specialists, 
will do away with the need for Nova Scotians to go to 
other parts of Canada or the United States for specialized 


medical and surgical care. 


JANUARY, 1946 


(Photograph by W. R. Carty) 


Dr. C. M. Bethune 
To Direct Hospital 

Dr. Clarence M. Bethune of Bad- 
deck, N.S., has been appointed sup- 
erintendent of Victoria General Hos- 
pital at Halifax. He succeeds Dr. 
George A. MacIntosh. 

For many years a resident of Hali- 
fax and formerly on the staff of the 
hospital, Dr. Bethune returned to the 
city in September after four years 
overseas. 

Dr. Bethune took over his position 
as hospital superintndent on Decem- 
ber 1. 


Bill to Legalize Lotteries 
to Come Before Parliament 

Sweepstakes may become legal in 
Canada if the proposal to amend the 
criminal code is approved by parlia- 
ment, says the United Church Obser- 
ver. It calls attention to the fact that 
the Hon. Ernest Bertrand, as a priv- 
ate member, twice introduced a bill 
to legalize sweepstakes, and twice met 
defeat. “Ernest Bertrand is now the 
postmaster - general of Canada,” it 
adds. 

“A proposal to give discretionary 
powers to attorneys-general in the 
matter of prosecution concerning lot- 
teries is being considered by the Dom- 
inion cabinet. If the criminal code 
is amended to grant these powers 
there is nothing to prevent the attor- 
ney-general of a province making 
sweepstakes legal. The result would 
be that the whole of Canada and the 
U. S. would be flooded with lottery 
tickets originating in that province, 
just as they were flooded with Irish 
sweepstake tickets originating in the 
Irish Free State before the war.” 
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Should “Know-How” be Required of Trustees? 


66 HERE is no friendship between those associated 
© in power; he who rules will always be impatient 
of an associate.”—Lucan. 

Much has been said of the value of “know-how”. 
“Know-how” has been an important factor in the talks 
about the atomic bomb. 

Recently a hospital board in an average Canadian city 
decided to make certain changes in the accounting prac- 
tices of that institution. Between certain members of the 
hospital board and a chartered accountant, retained as 
consultant, it was decided to strip the superintendent of 
a great deal of authority and appoint a business manager 
and a credit manager to carry on the affairs of the hos- 
pital, each of whom would be responsible directly to the 
Board of Trustees or the Finance Committee—thus lay- 
ing three separate lines of direct communication and 
authority from three separate officials directly to the 
Board. The business manager would be empowered to 
“check” the superintendent, and the superintendent, the 
business manager ! 

The hospital trustees and the chartered accountant 
meticulously adhered to recommended accounting prac- 
tices of the Dominion Bureau of Statistics and other 
standard authorities, and then destroyed their work by 
attempted to set up administrative practices contrary to 
accepted and approved procedures. All of this was done 
without consulting the administrator or other available 
authorities on administrative ‘“flow-sheets”’. 

It has long been recognized in the hospital field, as well 
as elsewhere, that there must be one central administra- 
tive authority. There can be only one captain to a ship, 
and the owners give him full authority to operate that 
ship. It is the recognized practice in hospital administra- 
tion to channel contacts between departments and the 
Board through the administrator ; any other practice leads 
only to confusion and lack of harmony. 

This situation drives home a forceful point—should 
there be a standard of knowledge and appreciation of 
accepted hospital practices established for the respon- 
sible office of trustee on the Board of a public hospital ? 
Should trustees be required to possess the necessary 
“KNOW-HOW” to ensure that the best administrative 
methods are supported and established by persons or 
groups honoured by trusteeship? We believe that the 
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voluntary hospital system would be strengthened by such 
a requirement and that a hospital trustee should possess 
the requisite “KNOW-HOW”.—R.C.W. 
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This Chisholm Controversy 


E had intended to stay out of this hue and cry 

over the Washington address of Major-General 

Brock Chisholm, preferring to enjoy the 
floundering of outraged editors, politicians, pulpiteers 
and Santa-Clausers as they got beyond their depth in 
attacking the psychiatric logic revealed but in part by 
an all-too-brief press excerpt from an address written 
for a selected group of specialists in a little-understood 
field. Now, however, that this intriguing little debate 
about whether it is as bad to be good as to be bad has 
got to the point where people who have probably never 
read the full text of the Washington address on “The 
Responsibility of Psychiatry for Peace” are demanding 
Doctor Chisholm’s resignation as Deputy Minister of 
National Health, we think that it is high time to live up 
to our Irish ancestry. 

It is not our intention to attempt to shed any light on 
this question of moral maturity, or on the relationship of 
childhood beliefs and peptic ulcers, even though we have 
a feeling that we could write at least as soundly, or 
interpret Dr. Chisholm’s statements as well, as most who 
have taken burning pen in hand. We realize full well 
that, like most people trying to score a point, the doctor 
may have over-stated his ideas for emphasis. Being a 
psychologist he appreciates the cardinal necessity of 
stimulating his audience. But it is our intention to pro- 
test strongly this ridiculous demand that Doctor Chisholm 
be dismissed because he interpreted a few unorthodox 
observations into one of the most thought-provoking 
addresses we have read in a long time—one that will be a 
classic long after its critics are forgotten. 

From coast to coast there is intense satisfaction among 
the medical profession, the nurses, hospital people, wel- 
fare workers and all who are concerned with the health 
of the people that the important post of deputy Minister 
of National Health is held by a physician with such high 
qualifications and such conscientious zeal for the tasks 
in hand. To those of us who have known him over the 
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years and have worked with him, his stature has grown 
with each passing year. 

Major-General Chisholm climaxed a commendable 
military career by the brilliant leadership which he gave 
the Army Medical Service as its Director-General. Psy- 
chiatry and psychology have come into their own in this 
war and the methods for early detection of psychotic 
imbalance developed by Major-General Chisholm and his 
colleagues, with the resultant marked reduction of shell- 
shock, battle fatigue and mental breakdown in general, 
have saved this country untold sums of money alone, not 
to mention the averted suffering of potential victims and 
their families. Doctor Chisholm has introduced a new 
approach to our national health problems and it would 
be a major loss if he were forced to leave public service, 
as might well happen, because of the attacks of those 
who do not understand his point of view or cannot agree 
with all that he said. We agree that a public servant 
must be more careful of his utterances than is necessary 
in private life and he should refrain from embarrassing 
his Department, but that is not the main issue. Have we 
come to this in Canada that even a great leader in our 
national fight for freedom is himself to be denied the 
right to freedom of speech? 


na 
Vancouver Drinking Water 


T would appear that not all of the health cranks -have 

moved to California; at least Vancouver would still 

seem to have a fair share of them. In this modern 
era when intelligent people everywhere are alive to the 
vital importance of having, at any cost,a safe water sup- 
ply, Vancouver citizens have actually been asked to vote 
on whether they want their water chlorinated or raw! 
Two years ago when chlorination was initiated there was 
a tremendous rumpus and “irate citizens” with more time 
and paper than judgment wrote endless letters to the 
press. This fall they re-argued it all over again. The 
Mayor of North Vancouver castigated the medical pro- 
fession for its stand in favour of chlorination. In forty 
years’ residence he had never heard of complaints against 
raw water; we presume he carries fire insurance and life 
insurance although he may never have experienced fire 
or death. The head of the Victoria Anti-Chlorination 
League solemnly declared that this is the first step to- 
wards dictatorship. It would be interesting to know what 
inter-locking membership there is in anti-chlorination 
leagues, anti-vaccination societies, anti-vivisection and 
anti-pasteurization associations and such-like anti-every- 
thing that spells progress. 


The facts have been clearly outlined by those who 
know. Mr. R. Bowering, B.Sc. (C.E.), M.A.Sc., pro- 
vincial public health engineer, reminded the Metropolitan 
Health Committee of what happened to Croydon in 1937, 
when 250,000 citizens went down with intestinal trouble 
due to a faulty water supply and forty-three died. He 
pointed out that there is no scientific evidence of chlorina- 
tion being in any way harmful to human beings. Dr. 
C. E. Dolman, professor of bacteriology at the University 
of British Columbia, warned them that their water is not 
safe. So did spokesmen for the medical profession. Dr. 
Dolman reminded his audience at one meeting that 230 
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typhoid carriers had been identified in Greater Vancouver 
in the past two years and waved aloft a test tube contain- 
ing 150,000,000,000 cholera organisms. 

Actually Vancouver is fortunate in that the water 
supply is drawn from up in the hills and not from water 
exposed to sewage contamination upstream. Its water is 
unusually good—-clear, soft, tasteless and odorless. No 
serious epidemic up to the present has been traced to the 
water supply. But the rapid influx of people to British 
Columbia is making it more and more probable that some- 
thing may happen in the not-too-distant future. Mr. 
Bowering showed that tests on 22 separate days at Capi- 
lano Creek, largest single source of supply, revealed at 
least one contaminated sample on each day. It would 
appear that much of this agitation, as in the case of 
several other issues on front pages, is largely political. 
As one alderman remarked, “There is more politics than 
chlorine in our water”. 


(na) 
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A.H.A. to Register Qualified Hospital 
Architects 


(5 Pant Oe its Council on Hospital Planning and 
Plant Operation, Dr. Frank R. Bradley of St. 
Louis, chairman, the American Hospital Associa- 
tion is now reviewing applications of architects for inclu- 
sion on its registry of architects especially qualified for 
hospital construction. The basis for qualification was 
drawn up by a committee of hospital administrators and 
architects and quite a number of architects are now 
seeking recognition. Hospitals are being encouraged to 
employ listed architects or, if this is not feasible, to have 
the unlisted architects associate themselves with one who 
has has had wide hospital experience and is listed. It is 
not known whether any of our Canadian architects have 
requested this recognition. 

This action on the part of the Association is in keeping 
with the widespread practice of setting up standards of 
evaluation whereby qualification to perform a given ser- 
vice or a certain function can be recognized. To some it 
may seem arbitrary for a hospital association to publish 
such a list and, undoubtedly, many architects not included 
will criticize this action. It may be held that any quali- 
fied and registered architect should be listed. The fact 
remains, however, that all too many hospitals reveal how 
inexperienced in the intricacies of modern hospital design 
was the architect employed. Hospital planning is a 
highly-developed specialty and requires wide knowledge 
and experience. In addition to being an expert on the 
basic principles in architecture, the hospital architect 
must know a great deal about the day-by-day functioning 
of hospital services, and this knowledge is not easily 
obtained. Moreover, the present type of building will 
last for the best part of a century (perhaps unfortun- 
ately) and therefore some special insight into the trends 
for the future in hospital use and planning is most 
desirable. It may prove quite difficult to be fair to all 
in this listing and we would not like to be charged with 
that responsibility, but undoubtedly this registry will be 
much appreciated by trustees charged with the wise 
spending of large sums of public or trust funds. 
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British Columbia Conference 


Holds Interesting Meeting 


By SISTER MARY DOROTHEA, S.S.A. 


St. Joseph’s Hospital in Victoria 
was hostess to the Sixth Annual Con- 
vention of the Catholic Hospital Con- 
ference of British Columbia. Fifteen 
member hospitals throughout the 
province sent delegates to the meet- 
ing which was, for the convenience 
of those in distant parts of the prov- 
ince, scheduled to precede the British 
Columbia Hospitals Association con- 
vention. 

His Excellency the Most Reverend 
John C. Cody, Bishop of Victoria, 
opened the Convention by offering 
the Holy Sacrifice of the Mass for 
the success of the work of our Catho- 
lic Hospitals. He was assisted by 


Reverend Father A. J. McGowan, 
chaplain to the Conference. Addres- 
sing the delegates after the Gospel 
of the Mass, His Excellency devel- 
oped the text: “The letter killeth but 
the spirit quickeneth”, urging the 
sisters to consecrate themselves with- 
out reserve to the service of Christ 
in the great work of bringing health 
to the sick, and in the administra- 
tion of the hospital in all its varied 
departments. 

Telegrams and messages of encour- 
agement and inspiration were receiv- 
ed from many persons vitally inter- 
ested in the apostolic work under- 
taken by our various Sisterhoods in 








An Unusual War Memorial 


The battle of Alamein, which Field Marshal Montgomery has 
declared to be the great turning point in the War, is to be commem- 
orated by an extension of the Enham Village Centre in England, to 
be known as Enham-Alamein. A million dollars has been raised for 
the purpose, of which nearly. half has been given by the people of 
Egypt. The Enham Village Centre was established during the War 
of 1914-18 on the lines of the famous Papworth Colony for men 
suffering from tuberculosis. The new Alamein village will consist 
of about one hundred houses, a medical unit, hostels and ancillary 
buildings. It will thus become a symbol of the long-established 
friendship between Great Britain and Egypt. 

Site of the future Enham-Alamein is marked by arrows. 


the conducting of hospitals. 

Of special importance to the meet- 
ing were the detailed reports sub- 
mitted by Sister Gertrude, F.C.S.P., 
St. Paul’s Hospital and Sister Mary 
Claire, S.S.A., St. Joseph’s Hospi- 
tal, Victoria, giving information con- 
cerning the deliberations of the Can- 
adian Hospital Council and the Cath- 
olic Hospital Council of Canada dur- 
ing their respective conventions held 
at Hamilton, Ontario, during Sep- 
tember. These two Sisters were dele- 
gates to the above-mentioned Coun- 
cils and through them the British 
Columbia Conference received offic- 
ial recognition by the Canadian Hos- 
pital Council and was accorded a vote 
in that assembly. 

The officers for the coming year 
are: 

President: Sister Columbkille, St. 
Paul’s Hospital, Vancouver. 

First Vice-President: Sister Am- 
ata, St. Joseph’s Hospital, Comox. 

Second Vice-President: Sister 
Ruth, St. Vincent’s Hospital, Van- 
couver. 

Secretary-Treasurer: Sister Helen 
Marie, St. Paul’s Hospital, Vancou- 
ver. 


This Is Enthusiasm 

Probably a record for distance 
travelled at the autumn meetings in 
November was set up by the dele- 
gates from the Peace River district 
to the coast conventions in Van- 
couver. Sister Superior Teresina, 
Superior of the Providence Hospital 
at Fort St. John and Mr. S. H. 
Tuck, Secretary of the Pouce Coupe 
Community Hospital, had to make a 
round-trip air flight of 1,700 miles 
to take in the meeting. Mr. Tuck 
was a prime mover in the establish- 
ment of the hospital at Pouce Coupe 
and found the discussions so valu- 
able that he is already planning to 
fly back next year. 

For years British Columbia has 
had almost every hospital repre- 
sented, despite geographic and trans- 
portation difficulties unequalled any- 
where else in Canada. A major 
factor in this achievement has been 
the pooling of travelling expenses. 
Moreover the Association has still 
further lightened the “average” tra- 
velling account by contributing $400 
to the pool fund each year from the 
general funds of the Association. 
Alberta voted to adopt the pool prin- 
ciple at its last meeting. 
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There’s a helpful versatility in Cellu- 
wipes. They are useful not only as ’ker- 
chiefs. They’re grand as blood count wipes 
... eye irrigation pads .. . sputum cup 
linings . . . vaccination and umbilical 
guards. They’re cheaper than cotton for 
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cleaning thermometers and wiping instru- 
ments. 


You know about their clean softness and 
absorbency ... how the exclusive interfold 
packing lets you take only one at a time 
and keeps the others in the box. 





Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
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Dear Mr. Editor: 
The Colonial 
Office have just 
issued t he report 
of a committee 
which was quite 
unusual, in fact, | 
believe, unique, in 
the scope of its 
terms of refer- 
ence. In the first 
place it was appointed to consider 
“the training of nurses in the United 
Kingdom and the Dominions for ser- 
vice in colonial territories”. The sec- 
ond matter was the training. given in 
the Colonies to indigenous nurses. 
The first reference was a recogni- 
tion that the Dominions might be 
willing to take part in the consider- 
able undertaking of providing an im- 
portant contribution to the health 
services of the Colonies. It involves 
the welfare of sixty million peoples, 
without taking into account depend- 
encies and mandated territories. Two- 
thirds of them live in Tropical Africa 
and the remainder mostly in the West 
Indies, Ceylon, Hong Kong and Mal- 
aya. 
Dealing with the guiding policy to 
be adopted the Committee recognize 
that “a primary aim of medical work- 
ers in such territories should be to 
improve health standards and to con- 
trol the transmission of disease”. 
Moreover the successful application 
of a preventive policy will depend 
very largely on the care devoted to 
the health of mothers and children. 
This gives scope for the work of 
women with breadth of outlook based 
upon a sound general education, 
which is probably better provided 
from a training in the Dominions, 
especially Canada, than it is in this 
country. The nurse has a contribu- 
tion to make to the well-being of the 
whole community and so there has 
come into use the term “community 
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nurse”. The Committee give some 
description of what they have in mind 
in using the title. 


“Ideally,” they say, “the com- 
munity nurse would be a nurse who 
had received in addition to her 
training in general nursing, such 
instruction as would fit her to be 
a leader in a village community; 
to visit and attend patients in their 
homes and advise women about 
their household problems, the 
hygiene of the home and the care 
of children and infants; to con- 
duct health propaganda among the 
village people ; to inculcate the bet- 
ter use of local foodstuffs and bet- 
ter cooking methods ; to watch over 
the health of the people in the 
houses she visits and to advise 
them about treatment; to visit 
schools, to inspect school children 
and to play a part in the work of 
health education in schools, which 
is so important a foundation for 
inspiring the whole community 
with a new attitude to health mat- 
ters; to assist at the work in the 
clinics, particularly the child wel- 
fare clinic; and generally to be the 
exponent of better health for all in 
the community.” 


To an increasing extent the Com- 
mittee foresee that the nursing staffs 
in the Colonies should be drawn from 
the local peoples. Accepting this prin- 
ciple there are three ways in which 
the training might be carried out: 
(a) the whole of the training might 
be given in the United Kingdom or 
in the Dominions. Apart from the 
cost, which is a substantial item, the 
Committee consider that there is the 
serious objection that “the curricu- 
lum at present in use in British train- 
ing schools does not stress the pre- 
ventive and social aspects of medi- 
cine sufficiently for Colonial needs” ; 








(b) training for the nursing certifi- 
cate might be given in local nurse 
training schools and nurses might 
come later to the United Kingdom or 
elsewhere for post-registration in- 
struction. That would involve that 
the training in the local nursing 
school should be raised as soon as 
possible to a standard comparable to 
that of the training given in the 
United Kingdom or the Dominions 
so as to allow of reciprocal State reg- 
istration, if desired; (c) Training for 
the nursing certificate might be given 
in the local nursing schools and post- 
registration work might also be tak- 
en in local schools. This is clearly 
the long-term aim. In the meantime 
there is considerable opportunity for 
the interest of the Dominions in the 
undertaking and the enlistment of 
the enthusiastic assistance of indiv- 
iduals in a valuable piece of work for 
the welfare of the Colonial peoples. 


In many areas, of course, the gen- 
eral standard of education in the Col- 
onies has not yet been reached to 
provide an adequate foundation for 
the course of training for the nurses 
adumbrated in the Committee’s re- 
port. Nevertheless the Committee are 
strongly of the opinion that the back- 
wardness of girls’ education is not 
in itself a valid reason for delaying 
the establishment of a nurse training 
school. Experience has demonstra- 
ted that while the uneducated are 
poor material to turn into nurses, 
they can be trained into surprisingly 
competent nurses provided that the 
instruction is severely practical and 
teachers exercise great patience. 

It is clear from this line of thought 
that the greatest demand of all will 
be for teachers to act in the capacity 
of Sister Tutors and “that it will 
have to be met very largely by the 
recruitment of experienced women 


(Concluded on page 84) 


By “LONDONER” 
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Why Supervisors Die Young 


The administrator of one of our 
large hospitals sends us the follow- 
ing excerpt from a report sent in by 
the supervisor of the children’s floor. 
We pity the poor mother. To quote: 

Peter and Paul, identical twins, 
four years old, were admitted Aug- 
ust 6th at 7.20 p.m. and immediately 
put into beds that were named, but 
as we found out the next afternoon 
they changed beds during the night. 

In the morning, August 7th, Paul 
was in Peter’s bed and was sent to 
the Operating Room as Peter and 
had his tonsils and adenoids removed. 

Peter, who was in Paul’s bed, went 
to the Operating Room as Paul but 
because of coryza and slight temper- 
ature was returned without having 
a tonsillectomy and adenoidectomy. 

In the afternoon the mother vis- 
ited and said the boy with the 
coryza was Peter and Paul was the 
boy who had had the operation. The 
bed tags were changed immediately. 

Yesterday, August 8th, they were 
out of bed without permission and 
tore the tie-downs when restrained. 

Last night, August 8th, after 7 
p.m. Peter was given the usual pre- 
operative check-over by Dr. J. White, 
patches were noticed on his tonsils 
so he was evidently in the correct 
bed. 

To-day, August 9th, at noon be- 
fore sending Peter to the Operating 
Room we tried to examine his throat, 
as a check to make certain we had 
the right child, but he was unco-op- 
erative, so we were not successful. 
When asked their names they did 
not answer. 

At lunch Peter, whom we thought 
was Paul, had been given some jelly, 
a little later we found he had given 
it to his brother, This was reported 
to the Operating Room as well as 
the fact that we had trouble telling 
them apart. When the child was 
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under anaesthetic in the Operating 
Room it was discovered that he had 
had his tonsils removed, so his name 
was not Peter but Paul. Evidently 
they had changed their beds during 
the night. 

Paul had been discharged August 
8th, but at the request of his mother 
and since we had the cot to spare, 
he had been left in, mainly because 
she wished the twins to have com- 
pany. 

(Signed )— 
Supervisor of Children’s Floor 


(In future twins in this hospital 
must be admitted to private rooms.) 


*x* * * 


Not So Long Ago 

A few weeks ago we were talking 
to a nice gray-haired woman who 
was recalling the days when she was 
a pupil nurse in one of our largest 
and most highly reputed schools for 
nurses in Canada. Its then director 
has long since become a_ revered 
figure in nursing tradition, although 
it is only some 42 years ago that this 
friend, then a timid girl of seven- 
teen, went “into training”. 

Typhoid patients, then very num- 
erous, were treated on the open ward 
and without special precautions. 
Screens were a rarity and the 
ubiquitous fly abounded. It was only 
a matter of a few months until the 
young nurse herself went down with 
typhoid, a not uncommon occurrence 
in those days. She was put to bed 
in a female ward where she got very 
good care indeed. The flies, how- 
ever, were so troublesome that the 
nurse in charge conceived the bril- 
liant idea of getting some of those 
sticky sheets of “tanglefoot” flypaper 
and spreading them out on her pillow 
and on the bedspread. They helped. 

It so happened, however, that this 


By the Editor 


ward had a cat which was let in each 
morning at seven, Sundays included. 
In turn it visited the patients in 
search of little tidbits. Typhoid pre- 
cautions, such as there were, meant 
nothing to Thomas. Coming to our 
friend’s bed, he leapt up as usual, 
this time landing right in the middle 
of a fly-studded sheet. Losing his 
balance he fell upside down onto the 
next sheet. The more he struggled 
the more enveloped he became. Fin- 
ally, the clawing, sputtering mass of 
paper-encased felinity fell onto the 
floor where, with one wildly rounded 
eye to guide it, the poor cat stumbled 
and rolled to the door. To the best 
of our friend’s recollection, Mr. 
Thomas was never seen again. 


* * * 


The Spirit of a Pioneer 

When Dr. MacNeil of Dauphin 
was given a life membership in the 
Manitoba Hospital Association in 
November, an honour deservedly 
conferred upon one who has done 
so much for the sick and _ the 
youth of his province, he made 
one statement in his witty reply 
which seems to typify more than 
anything else the spirit of this 
great Scotsman and, for that matter, 
could well be guided to the young 
people on whose behalf he worked 
sO many years. 

Recalling the days when he went 
out on the virgin prairie and broke 
sod for the sowing, a sod that was 
so tough that ploughing was a real 
test of skill, he stated that, unlike 
some of his neighbors, he delibera- 
tely ploughed at right angles to the 
road allowance “for he was not 
afraid to let others judge his ability”. 
We like that spirit—doing his best, 
unashamed, even proud, of the 
results, and willing to stake his repu- 
tation at the bar of public opinion. 
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four years old, were admitted Aug- 
ust 6th at 7.20 p.m. and immediately 
put into beds that were named, but 
as we found out the next afternoon 
they changed beds during the night. 

In the morning, August 7th, Paul 
was in Peter’s bed and was sent to 
the Operating Room as Peter and 
had his tonsils and adenoids removed. 

Peter, who was in Paul’s bed, went 
to the Operating Room as Paul but 
because of coryza and slight temper- 
ature was returned without having 
a tonsillectomy and adenoidectomy. 

In the afternoon the mother vis- 
ited and said the boy with the 
coryza was Peter and Paul was the 
boy who had had the operation. The 
bed tags were changed immediately. 

Yesterday, August 8th, they were 
out of bed without permission and 
tore the tie-downs when restrained. 

Last night, August 8th, after 7 
p.m. Peter was given the usual pre- 
operative check-over by Dr. J. White, 
patches were noticed on his tonsils 
so he was evidently in the correct 
bed. 

To-day, August 9th, at noon be- 
fore sending Peter to the Operating 
Room we tried to examine his throat, 
as a check to make certain we had 
the right child, but he was unco-op- 
erative, so we were not successful. 
When asked their names they did 
not answer. 

At lunch Peter, whom we thought 
was Paul, had been given some jelly, 
a little later we found he had given 
it to his brother, This was reported 
to the Operating Room as well as 
the fact that we had trouble telling 
them apart. When the child was 
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under anaesthetic in the Operating 
Room it was discovered that he had 
had his tonsils removed, so his name 
was not Peter but Paul. Evidently 
they had changed their beds during 
the night. 

Paul had been discharged August 
8th, but at the request of his mother 
and since we had the cot to spare, 
he had been left in, mainly because 
she wished the twins to have com- 
pany. 

(Signed) — 
Supervisor of Children’s Floor 


(In future twins in this hospital 
must be admitted to private rooms.) 
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A few weeks ago we were talking 
to a nice gray-haired woman who 
was recalling the days when she was 
a pupil nurse in one of our largest 
and most highly reputed schools for 
nurses in Canada. Its then director 
has long since become a_ revered 
figure in nursing tradition, although 
it is only some 42 years ago that this 
friend, then a timid girl of seven- 
teen, went “into training”. 

Typhoid patients, then very num- 
erous, were treated on the open ward 
and without special precautions. 
Screens were a rarity and the 
ubiquitous fly abounded. It was only 
a matter of a few months until the 
young nurse herself went down with 
typhoid, a not uncommon occurrence 
in those days. She was put to bed 
in a female ward where she got very 
good care indeed. The flies, how- 
ever, were so troublesome that the 
nurse in charge conceived the bril- 
liant idea of getting some of those 
sticky sheets of “‘tanglefoot” flypaper 
and spreading them out on her pillow 
and on the bedspread. They helped. 

It so happened, however, that this 
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ward had a cat which was let in each 
morning at seven, Sundays included. 
In turn it visited the patients in 
search of little tidbits. Typhoid pre- 
cautions, such as there were, meant 
nothing to Thomas. Coming to our 
friend’s bed, he leapt up as usual, 
this time landing right in the middle 
of a fly-studded sheet. Losing his 
balance he fell upside down onto the 
next sheet. The more he struggled 
the more enveloped he became. Fin- 
ally, the clawing, sputtering mass of 
paper-encased felinity fell onto the 
floor where, with one wildly rounded 
eye to guide it, the poor cat stumbled 
and rolled to the door. To the best 
of our friend’s recollection, Mr. 
Thomas was never seen again. 
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The Spirit of a Pioneer 

When Dr. MacNeil of Dauphin 
was given a life membership in the 
Manitoba Hospital Association in 
November, an honour deservedly 
conferred upon one who has done 
so much for the sick and _ the 
youth of his province, he made 
one statement in his witty reply 
which seems to typify more than 
anything else the spirit of this 
great Scotsman and, for that matter, 
could well be guided to the young 
people on whose behalf he worked 
sO many years. 

Recalling the days when he went 
out on the virgin prairie and broke 
sod for the sowing, a sod that was 
so tough that ploughing was a real 
test of skill, he stated that, unlike 
some of his neighbors, he delibera- 
tely ploughed at right angles to the 
road allowance “for he was not 
afraid to let others judge his ability”. 
We like that spirit—doing his best, 
unashamed, even proud, of the 
results, and willing to stake his repu- 
tation at the bar of public opinion. 
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INCLUSIVE RATES 
for Hospital Charges 


SPECIAL committee on in- 
clusive rates of the American 
Hospital Association, under 
the chairmanship of Carl I. Flath of 
Charlotte, N.C. (formerly of the 
Wellesley Hospital, Toronto), has 
submitted an extensive report on this 
subject to the Association. This 
committee is a division of the Coun- 


cil on Administrative Practice of’ 


which the chairman is Dr. Fraser D. 
Mooney (McGill ’24) of Buffalo. 
The following is a digest of this 
report: 

Fifty years ago as_ hospitals 
emerged from the almshouse stage 
and began to be used for the care of 
the sick who were not indigent, their 
rate structures were of a very simple 
form. All of the then available ser- 
vices were covered by a single charge, 
usually stated as a rate per day or 
week. Then, as scientific procedures 
including laboratory, x-ray, phar- 
macy, anaesthesia and other ancilli- 
ary services were applied to hospital 
care, greater investment and higher 
operating costs resulted; these in 
turn created a problem of establish- 
ing rates to cover the cost of such 
services. The unit charges estab- 
lished for these innovations were not 
always in proportion to the cost of 
the service rendered. 

Nowadays, however, procedures 
which seemed to warrant the term 
“special” when first established are 
routinely provided for all patients 
who need them. But in the growth 
of extra charges for special services 
—which has paralleled the advance- 
ment of scientific medicine—it would 
‘appear that little or no attempt has 
been made to relate charges to the 
actual cost of the newly established 
service. In many instances rates are 
based on the charge made by another 
hospital for a similar service already 
established. In some hospitals extra 
or special charges are so numerous 
that the term “nuisance charges” 
adequately describes many of the 
assessments levied on patients. 

An inclusive rate, sometimes in- 
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correctly referred to as a flat rate, 
may be defined as a predetermination 
of the complete charge for complete 
hospital services in a particular type 
of accommodation for a given length 
of stay, without regard to the degree 
of use or adjunct facilities or ser- 
vices of the hospital—or, an inclu- 
sive rate apportions all charges for 
essential and strictly hospital services 
and procedures incidental to the care 
of inpatients on a consistent, uni- 
form basis irrespective of actual 
utilization: the only fundamental 
variations thereto arising from 
length of stay and type of accommo- 
dation. 

A tentative list of services gener- 
ally provided under an inclusive rate 
might include bed and meals, floor 
duty nursing, formulary drugs, 
dressings, operating and delivery 
room service, clinical laboratory ser- 
vice, radiologic service, anaesthesia 
and gas therapy, blood and serum 
therapy, occupational therapy, physi- 
cal therapy, and plasma and blood 
transfusion service. Excluded would 





Dr. Harry Coppinger 
Dr. Harry Coppinger, superintendent 
of the Winnipeg General Hospital, was 
elected 3rd VicePresident of the Amen- 
can Hospital Association at the meet- 
ing of the House of Delegates at Chi- 
cago in November. 





be such things as local and long dis- 
tance telephone service, beauty and 
barber shop services, stenographic 
services, guests’ meals, private duty 
nursing and similar luxury items not 
directly related to diagnosis and 
treatment. 

Inclusive rates should not be con- 
fused with “flat rates” which may 
be designed to cover many combina- 
tions of services, such as nose and 
throat cases, obstetrical cases, diag- 
nostic services, laboratory studies, 
ete. 

Nor are they “bargain” rates. 
Actually the over-all income per 
patient day may be increased. Ad- 
vance payments or cash discounts are 
not an essential characteristic al- 
though they may be part of the 
arrangement. 

Several types of inclusive rate 
plans are now in operation: 


1. Average the cost of all extras 
and add to the basic room rate. 


2. As above but with a reduction 
to long-stay patients. 


3. A fixed surcharge on the room 
base rate for laboratory services and 
drugs but with a variable charge for 
certain surgical procedures. 


4. Fixed room base rate with the 
surcharge spread over a period of 
days varying according to the type 
of professional service. For exam- 
ple, a higher surcharge for surgery 
and obstetrics than for medical ward 
care. 

5. Surcharges are graded day by 
day according to the average use 
made of these facilities calculated by 
days of stay. (It may be found that 
60 per cent of all extras are rendered 
on the first day, 15 per cent on the 
second, etc.). 


6. Schedule adjusted to fit in with 
other features or arrangements. 


Advantages 


Advocates of inclusive rates offer 
the following as the advantages to be 
obtained under an _ inclusive rate 
system: 

From a standpoint of physician and 
patient: 

1. Inclusive rates make possible an 
early and complete understanding 
between the patient, physician and 
the hospital on the matter of charges 
for care. 


2. When the above is_ possible, 
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physicians should find it easier to 
arrange for the admission to hospi- 
tals since the cost can be largely pre- 
determined. 

3. The inclusive rate method of 
levying hospital charges should 
result in improved patient-doctor 
relationship, improved patient-hos- 
pital relationship and improved hos- 
pital-doctor relationship. 

4. Inclusive rates remove certain 
friction between physician and pati- 
ent over a long list of annoying 
minor charges. 

5. Inclusive rates encourage a 
thorough diagnosis. 

6. Patients are not denied neces- 
sary services because of their own 
or the physician’s desire to keep the 
bill down. 

7. The physician does not have to 
~ deny himself a modest fee in order 
to obtain additional diagnostic or 
therapeutic service for his patient. 

8. Inclusive rates make it possible 
for the physicians to discuss the net 
cost of hospitalization at the fime it 
is recommended. 

From the standpoint of the hospital: 

9. The time-consuming operation 
of making out charge memoranda 
for countless small items, such as a 
mild sedative or a few ounces of 
rubbing alcohol, is saved for today’s 
already overworked nurses. 

10. The ability of the physician, 
patient and hospital accurately to de- 
termine hospital charges for the pati- 
ent—in advance—from a publicized 
schedule, makes it possible for the 
patient to plan to meet the expense 
beforehand; or if credit arrange- 
ments are necessary, these can be 
specifically set up at the time of 
admission on the basis of a known 
amount of money, thereby reducing 
collection problems. 

11. Bookkeeping is somewhat sim- 
plified. 

12. An inclusive rate plan facili- 
tates the matter of adjusting rates to 
cost, with high degree of accuracy. 

13. Complaints which invariably 
centre on “extras” are eliminated. 

14. The hospital has only one 
thing to sell and that is complete 
hospital care, not a series of unre- 
lated personal and professional ser- 
vices. 


Objections Raised 


1. The most frequently raised ob- 
jection has been in regard to in- 
creased usage or abuse of such spe- 
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Col. Mackenzie to Practise 
as Hospital Consultant 


Colonel John C. Mackenzie, form- 
erly general superintendent of the 
Montreal General Hospital and for 
several years actively engaged in hos- 
pital work in the Canadian Army 
overseas and in Canada, has resigned 
his civilian post from which he has 
been absent on a leave-of-absence and 
will devote himself to consultative 
work on hospital construction and 
related problems. Doctor Mackenzie’s 
wide experience in civilian hospital 
management and construction and his 
intimate connection with the pro- 
gramme of hospital expansion in the 
services have fitted him exceedingly 
well for his new undertaking. We 
understand that Doctor Mackenzie is 
leaving headquarters at Ottawa in the 
immediate future and will establish 
offices in Montreal. 





cial services as laboratory, x-ray, 
pharmacy, etc. 

2. It is not possible to measure 
the financial effect of work done by 
the various special service depart- 
ments of the hospital, since a record 
of earnings by service units is not 
available. 

3. The cost of operating depart- 
ments such as x-ray, laboratories and 
physiotherapy will be increased as 
departmental volume increases. This 
is only true of the fluctuating items 
of labour and supplies. 











4, It is claimed that an inclusive 
rate plan discourages the providing 
of new equipment or facilities to 
meet current discoveries in diagnosis 
and treatment. 

5. The inclusive rate plan inter- 
feres with the contract arrangements 
which roentgenologists, anaesthetists 
and other specialists work under, 
whereby remuneration to these indi- 
viduals is based on fees collected. 

6. Patients object to paying for 
“someone else’s bill”, preferring to 
pay only for services they actually 
receive. Some insist on a complete 
breakdown of the account. 

7. Most commercial insurance 
companies and certain Blue Cross 
plans operate under a basis of re- 
imbursement requiring detailed 
charges for room and board and 
extra services. 

8. It has been stated that calcula- 
tions established on average patient 
experience under day-rate-plus-ex- 
tras is not a safe base on which to 
build an inclusive rate schedule for 
the reason that the former offers 
certain deterrents to over-use of spe- 
cial services and there is unrestricted 
use under the latter; therefore, con- 
ditions are not comparable. Further, 
it is stated that admissions of various 
types of cases under the inclusive 
rate plan would not necessarily fol- 
low the experience of any sample 
group studied for purposes of estab- 
lishing the rate. 

(These objections are commented 
upon and discounted to a large extent 
in the Report). 


Establishing An Inclusive 
Rate Plan 


In setting up any system of hos- 
pital charges an attempt is made to 
establish a total revenue figure which 
approximates total cost. In establish- 
ing an inclusive rate, calculations will 
be based on the total return expected 
or required to meet the total cost of 
providing full service. Emphasis 
will be on past experience and the 
final rate will be largely dictated 
thereby—adjusted to meet changes 
which good judgment may anticipate 
for the reasonably immediate future. 

Two methods of ascertaining in- 
clusive rates are outlined in the Re- 
port. One is developed by analysis 
of the total operating picture for a 
given period (one year) and the 
other by analysis of a large sample 
of typical patients’ ledger accounts. 
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With Dunham Differential Heating, heat is 
maintained in all parts of a building — at 
comfort levels. This is accomplished by 
controlling the supply of heat primarily by 
the rate of heat loss from the building 
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or outside thermostats. 


The resistance thermometer type control 
equipment used with the Differential Sys- 
tem, overcomes the difficulties in locating 
inside thermostats and the possibility of 
heat lag if outside temperature alone 
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In operating theatre or hospital ward, in 
gym or classroom — in whatever type of 
building requires different temperatures in 
different parts of the building, Dunham 
Differential Heating offers definite ad- 
vantages. 


If you would like to secure full information 
on Dunham Differential Heating for 
installation in new buildings or for change- 
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—along with date of installations: ‘ 

Hotel Dieu de St.-Joseph, Campbellton, N.B. ............. 1939 








St. Joseph’s Hospital, Lachine, Quebec 1939 
Victoria Hospital, London, Ontario .............cccseeceeeeee 1939 
Hospital de Enfant Jesus, Quebec, P.Q. ...... 1936-1937 
Western Hospital Addition, Toronto, Ontario ............. 1934 
Toronto Hospital for Consumptives, Weston, Ont. .... 1937 


Sanatorium St.-Georges, Mont Joli, Quebec ................ 1938 
Port Arthur Hospital, Port Arthur, Ont. ...... .. 1929-1938 
Hospital Ste.-Anne Chapel, Quebec, P.dQ. ..... - 1937 
Hotel Dieu St.-Michel, Roberval, Quebec «. 1941-1942 
Hospice de Baie St. Paul, Baie St. Paul, Que. ............ 1939 
St.-Jean de Dieu, Montreal, Quebec ...................... 1934-1935-1936 






over of existing heating plant, consult with 
your nearest Dunham office. C. A. Dunham 
Company Limited, 1523 Davenport Road, 
Toronto 4. Offices from coast to coast. 
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Ontario Hospitals to be 


Classified in Grant Revisions 


OSPITALS in Ontario are to 
have increased _ provincial 
grants which will be calcula- 

ted on a new basis more equitable to 
those hospitals providing the more 
costly services. 

In December Dr. R. P. Vivian, 
Minister of Health, announced the 
first stages of this revision. Four- 
teen hospitals in Toronto, Kingston 
and London are to have their grants 
raised substantially as of January 
1. Other hospitals will have the bene- 
fit of revised grants later as soon as 
divergences in accounting practices 
in these hospitals can be overcome 
and Departmental approval given to 
their system of records and cost ac- 
counting. 

Hospitals teaching medical students 
and as a result bearing additional 
financial burdens are to be placed 
in Group “A”. These are: The To- 
ronto General, Toronto Western, St. 
Michael’s, Hospital for Sick Child- 
ren, Kingston General, Hotel Dieu 
in Kingston, Victoria and St. Jos- 
eph’s in London. Other larger hos- 
pitals in university medical teaching 
centres but not themselves engaged 
in teaching will be placed in Group 
“B”. So far the hospitals listed in 
this group happen to be located in 
Toronto, East General, St. Joseph’s, 
Women’s College, Wellesley, Mount 
Sinai and Salvation Army Grace 
Hospital. Based on the findings of 
a cost study already announced, the 
cost of standard care in Group “A” 
hospitals is placed at $4.43 and in 
Group “B” hospitals at $4.22 per 
diem. The new grants are to be 
related to these figures. (In the in- 
terval since this study was made 
costs have advanced very rapidly, 
now being considered to average over 
five dollars per diem in these groups. ) 

In Group “C” are other public 
hospitals with a bed capacity of more 
than 65 beds and in Group “D” 
those with less than 65 beds. 

The municipal rate of payment for 
indigents will remain the same to all 
hospitals ($2.25) and the graded in- 
creases will be entirely in the provin- 
cial grant. This will not be a specific 
sum but will be worked out through 
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a formula taking into account a num- 
ber of factors. It does mean this, that 
the former grant of less than $400,- 
000 to the fourteen hospitals listed 
will now total over a million dollars 
annually. As an ilustration, one large 
hospital which received some $96,000 
in 1944 will have its provincial grant 
increased to $285,000. One hospital 
in Group “A” with a limited number 
of public beds and with these show- 
ing a low percentage of occupancy 
will receive a reduced grant. This 
grant is in respect to all ward pati- 
ents, not merely the indigent pati- 
ents. 

We are informed that the provin- 
cial payment, however, will still be 
considerably short of actual cost. If 
a hospital has 40 per cent beds for 
public patients, it would get 40 per 
cent of the difference between $2.25 
and the adjusted 1945 group cost, 
but with a restrictive maximum of 
$1.00 for “A” hospitals, 75 cents for 
“B” hospitals. 

It is anticipated that the increasing 
of grants to more nearly meet the 
cost of ward care will permit hospi- 
tals to avoid passing on the burden 
of ward losses to the paying patient. 
Further increases in charges to pri- 
vate patients is undesirable, and it is 
hoped that these charges ultimately 
can be reduced. 

In discussing future developments 
the Minister stated that many other 
hospitals throughout the province 
need additional assistance. This will 
be extended as rapidly as possible, 
but a yardstick must be set up to 
deal with the disparity in costs be- 
tween hospitals offering similar ser- 
vices. “Problems confronting con- 
valescent and incurable hospitals are 
also being taken into account.” 

In referring to a need for a new 
type of hospital accommodation, Dr. 
Vivian said: ‘The important first 
step is to provide an increased num- 
ber of beds for the chronic and incur- 


able patients. The province in the last . 


two years has given in grants an 
amount of almost $500,000 to aid in 
construction of this type of hospital. 
Consideration must be given to prov- 
ision for care of the convalescent, 





probably within the larger general 
hospitals by addition of a low unit 
cost service ... An extension of the 
principle of increased subsidy in the 
near future to assist convalescent and 
incurable hospitals will be forthcom- 
ing.” 
Tuberculosis Hospitals 

An increase in provincial grants to 
sanatoria for the treatment of tuber- 
culosis, which will amount to about 
$500,000 a year, has also been an- 
nounced. The grants will not only 
be increased, but will be paid on a 
new principle, the basis of service 
rendered by each sanatorium. 

“The increased grants,” said Dr. 
Vivian, “recognize the fact that sana- 
toria giving special service should 
receive special financial considera- 
tion. They also recognize a respon- 
sibility that rests with the provincial 
government in providing such care 
for the control of tuberculosis.” 

Instead of the present flat rate of 
$2.10 per day per patient paid to 
sanatoria by the province, a mini- 
mum rate of $2.10 per patient per 
day has been set, with a maximum 
of $2.85. Grants will be paid on a 
sliding scale to each sanatorium, bas- 
ed upon a uniform cost accounting 
system and an average cost of each 
item that goes to make up the total 
cost per day. 





Medical School at Ottawa 

The University of Ottawa has or- 
ganized a medical school to be opera- 
ted as one of the faculties of the uni- 
versity. A first year class began its 
instruction in October and the sec- 
ond-year work will be undertaken 
next year. A new $400,000 medical 
building has been planned. 


V.D. Expert Resigns 


Dr. Donald Williams, medical 
director of the B.C. board of health’s 
division of venereal disease control, 
has resigned to resume private prac- 
tice. 

During the war Dr. Williams, then 
lieutenant-colonel, was adviser on 
V.D. control to the armed services 
with headquarters at Ottawa. He did 
much to organize control methods 
and to arouse public opinion and 
action. A graduate of Manitoba, he 
was on the staff of the medical school 
there before going to Vancouver 
prior to the war. 
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SO WHY NOT SUPPLY THEM? 


You want value for what you pay. For instance ... 
Makeshift protection from publicly used toilet seats is 
costly and unsanitary—toilet tissue and paper towels are 
used copiously. Drains become clogged. Floors look 
cluttered. 

Inexpensive Hypro Toilet Seat Covers are the answer. 
One gives complete sanitary protection. Patented tab 
assures automatic and complete disposal. Special paper 
disintegrates on contact with water, can’t clog plumbing. 
You save money ! 

Ask your nearest Hygiene Products Ltd. branch. 
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Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the surface 
layers and relatively low in the core of the strand. 


THE RESULT: In enzyme solution, the core of most surface- 
chromicized catgut digests readily, leaving a hollow cylinder 
which separates into ribbons. 


This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 


extrusion. 





Surprising differences revealed 
in catgut digestion 


Enlarged photograph of five stages of digestion of True 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, in- 
dividual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition and 
full control of chrome concentration. 


THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence exhibits 
uniform enzyme resistance throughout digestion. Ethicon’s 
Tru-Chromicized gut digests on the surface and retains its 
integrity as a unified suture until digestion approaches 
completion. Total digestion eliminates knot extrusions. 


ETHICON 





SUluse = 
“The ouly “/ra- 


( LIMITED Cohn 
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In first-aid stations and medical departments of large and 
small industrial plants, ‘Lyovac’ Normal Human Plasma 
is the blood substitute of choice to combat disaster . . . 


because it is so easily and quickly prepared for adminis- 


tration—without typing or cross-matching! 

One clinician reports: ‘“When acute collapse occurs... 
plasma should be given rapidly. Since in these circum- 
stances there is an acute failure of venous return to the 
heart, the fluid introduced must to a considerable extent 
supply this venous return.””! 


1. J. A. M. A., 128:475-479, June 16, 1945. 


Stable, portable, easily and quickly restored to the nor- 
mal state, ‘Lyovac’ Normal Human Plasma is ideally 
suited for the treatment of victims of hemorrhage, shock, 
severe fractures and burns, and in conditions associated 
with hypoproteinemia. 
e e 3 

‘Lyovac’ Normal Human Plasma, a development of 
Sharp & Dohme research, is supplied in bottles to yield 
50 cc., 250 cc. and 500 cc. of restored plasma. Council- 
Accepted. Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 


LYOVAC’ Normal Human Plasma @gp 
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The Chief of the Narcotics Divis- 
ion, N. H. and W., Col. C. H. L. 
Sharman, has announced some relax- 
ation in the codeine regulations as a 
result of considerable improvement 
in the supply situation. The commu- 
nication reads in part: 

“As of the effective date (January 
1, 1946), retail druggists, under the 
amended Regulations, will be per- 
mitted to sell, without prescription, 
preparations containing one-eighth 
grain or less of Codeine per tablet 
or other solid form; or liquid pre- 
parations containing one-third grain 
or less of Codeine per fluid ounce, 
when combined with other medicinal 
ingredients, provided that the maxi- 
mum dose prescribed for any such 
preparation contains either, 


(a) one such ingredient not less 
than the amount prescribed by 
the British Pharmacopoeia as a 
minimum dose for such ingre- 
dients, or 

two such ingredients having a 
similar action, each not less in 
quantity than one-half of the 
amount prescribed by the Brit- 
ish Pharmacopoeia as a mini- 
mum dose for each such ingre- 
dient respectively, or 

three such ingredients having 
a similar action, each not less 
in quantity than one-third the 
amount prescribed by the Brit- 
ish Pharamcopeia as a mini- 
mum for each such ingredient 
respectively.” 


(b) 


(c) 


Physicians are reminded that the 
regulations respecting the sale and 
use of Codeine provide [3(1)] “that 
no retail druggist shall sell or supply 
straight codeine or any preparation 
containing any quantity of any drug 
on the narcotic list except 


(i) upon a written order or pre- 
scription therefor signed and 
dated by a physician, dentist or 
veterinary surgeon whose sig- 
nature is known to the said 
druggist or, if unknown, duly 
verified before such order or 
prescription is filled, or 

in the case of codeine or codeine 
mixed with other medicinal in- 
gredients, upon an order or pre- 
scription communicated by tele- 
phone to the druggist by a phy- 


(i1) 





Codeine Restrictions Relaxed 


sician who states that an emer- 
gency exists in relation to a 
specified patient and undertakes 
to deliver, within thirty-six 
hours of the time that the order 
or prescription is so communi- 
cated, to the druggist an order 
or prescription therefor, duly 
signed and dated.” 


The regulations also require that: 

“(2) No order or prescripton 
mentioned in subsection one of this 
section shall be filled upon more than 
one occasion, and, such order or pre- 
scription shall be filled by such retail 
druggist and be available for subse- 
quent inspection.” ,,,,, 

“(5) Every physician, who com- 
municates an order or prescription 
for codeine to a druggist by tele- 
phone, shall within thirty-six hours 
confirm the same to such druggist by 
a written order or prescription duly 
signed and dated.” 

Every person who violates any of 
these provisions shall be liable to a 
fine not exceeding one thousand dol- 
lars and not less than two hundred 
dollars, or be imprisoned up to eigh- 
teen months, or to both fine and im- 
prisonment. 


Calgary Technicians Graduate 


Eight graduates of the School of 
Medical Technology at Holy Cross 
Hospital, Calgary, were given their 
diplomas at a_ special graduation 
ceremony on December 2nd. Diplo- 
mas were presented by Dr. R. C. 
Riley, director of the school, and the 
C. S. L. T. diplomas were presented 
by Dr. Lola MaLatchie. The class 
address was given by Miss Nancy A. 
Hannah and the address to the grad- 
ates and their friends was delivered 
by the Most Reverend Francis P. 
Carroll, D.D., Bishop of Calgary. 
Musical selections were given by 
Dickie Moore and Berneice Dowling. 


Maple Creek Fire Kills Seven 

A fire which apparently started in 
the food-elevator shaft of the General 
Hospital at Maple Creek, Sask., on 
December 10th gutted the building 
and smothered seven of the 16 pati- 
ents in the hospital. Loss to the hos- 
pital was estimated at $50,000. 

Ages of the patients killed ranged 
from 61 to 84. 





Indian and Eskimo Care 
Under Dept. National Health 

The medical and hospital care of 
Indians and Eskimos has now been 
transferred from the Ministry of 
Mines and Resources to that of Nat- 
ional Health and Welfare, thus con- 
solidating the care of these wards of 
the government with other health 
activities of the Federal Govern- 
ment. 

Order-in-Council No. P.C. 6495 
reads in part as follows: 

“His Excellency the Administrator 
in Council . . . is pleased to transfer 
and doth hereby transfer the control 
and supervision of that part of the 
Public Service administering the 
medical care and hospitalization of 
the Indians, including Eskimos, to- 
gether with the staff now employed 
in the said part of the Public Service 
and the hospitals, equipment and 
other physical assets used in con- 
nection therewith from the Minister 
of Mines and Resources to the Min- 
ister of National Health and Welfare 

.. as of and from the first day of 
November, 1945.” 

Dr. P. E. Moore is continuing as 
Acting Superintendent of Indian 
Health Services, and a programme 
designed to fulfil this Department’s 
responsibilities will be worked out. 


Halifax V. G. H. Pharmacist 
Retires After Long Service 


Miss Bertha Ogilvie Archibald 
has applied to the Board of the 
Victoria General Hospital for per- 
mission to retire on superannuation 
after 29 years’ service. 

Miss Archibald had barely taken 
over her duties as assistant pharma- 
cist at the hospital when the Halifax 
explosion of December 6, 1917, oc- 
curred. Her chief, Dr. Putner, had 
to assume the superintendency tem- 
porarily and she had to take over 
the tremendously increased duties of 
the hospital pharmacist. Wrapped in 
heavy clothing because of the in- 
tense cold due to shattered windows, 
she acquitted herself admirably in 
this sudden emergency. 

Miss Archibald had much to do 
with designing the pharmacy in the 
new hospital now nearing completion. 


Sickness is the vengeance of na- 
ture for the violation of her laws.— 
C. Simons. 
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LIFE WITH JUNIOR” by Ela, the Borden Cow 





“CAN | TAKE JUNIOR'S ORDER FOR 
RICH CREAMY BORDENS 
EVAPORATED MILK 7 ~ 























© The Borden Co. Ltd. 


Borden’s Evaporated Milk meets the 
physician’s most exacting requirements. 


Absolute purity is assured in the 


and its natural content of vitamin D 
is increased by irradiation. 


Physicians choose Borden’s Evapo- 


rated Milk for infant formulas because 
they can be sure of purity and quality. 
They know that “If it’s Borden’s, it’s 
Got to be Good !”’ 


finished product due to the infinite 
precautions taken in every step of its 
production ... from milking time to 
processing at the plant. It is sterilized 


At your request we will be pleased 
to send formula suggestions in card 
form — also prescription pads. 


Natural content of vitamin D 
increased by irradiation. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Employment of 
School Girls 


To the Editor, 
Dear Sir: 

From time to time we employ 
teen-age girls in our hospital and we 
are wondering if, by so doing, we 
are violating any regulations respect- 
ing the employment of young people. 
Must we get permission from their 
parents, or should we get permission 
from some board? 

Miss ————, Reg.N. 


Answer 

In your province (Ontario) we 
are informed by the Chief Inspector 
of the Department of Labour that 
the Adolescent School Attendance 
Act requires that before any person 
between the ages of 14 and 16 can 
be employed, an exemption certificate 
must be secured from the local school 
attendance officer. Presumably this 
would apply only if teen-age girls 
were employed during school hours, 
but this could be clarified by the 
local school attendance officer. 

As for the Factory, Shop and 
Office Building Act, it would appear 
that the restrictions prohibiting the 
employment of any person under 14 
years of age (apart from the re- 
quire of the School Attendance Aet) 
only apply to factories, shops, bake 
shops, restaurants and office build- 
ings. Therefore your only local re- 
quirement of clearance up to the 
age of 16 years would be with the 
school attendance officer.—Editor. 


x am 


Employees Saving Plan 
To the Editor: 

There is no doubt that pension 
plans for employees are much to be 
desired but unfortunately, they are 
expensive. The cheapest plan that 
may be obtained today is the Dom- 
inion Government Annuity Plan, but 
one has only to study it to realize 
that it provides little for so much. 
It is not the low salaried employee 
that makes a pension plan financially 
onerous at its inception, but those 
employees who by virtue of their 


- 
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" advanced and advancing years (and 


they are the ones most to be con- 
sidered) make the initial outlay for 
the employer costly. The yearly con- 
tribution that this employee would 
have to make is not commensurate 
with the pension that would be earn- 
ed at the age of retirement. Pension 
funds are vehicles for large corpora- 
tions with large resources, a condi- 
tion that does not obtain with our 
hospitals. This year one of our 
large hospitals set aside $60,000 for 
a superannuation fund but a glance 
at its revenue and expense account 
disclosed a deficit for the year of 
$55,000. The answer is obvious. 

As an alternative, certain corpora- 
tions with moderate resources have 
embarked upon and with success, a 
scheme termed employees saving plan 
whereby the employee agrees to a 
small monthly deduction from his 
salary, the employer in turn crediting 
the employee’s account with an equi- 
valent amount. These savings are 
then paid out to the employee upon 
retirement—with any reservation the 
employer may see fit to impose when 
an employee leaves or is dismissed 
before a certain length of service has 
been earned by the employee. 

The Federal Government has just 
made downward income tax amend- 
ments, thus an opportune time to ad- 
vance the savings plan. 


The hospitals’ liability would be 
gradual and, being discharged over a 
period of years, should not prove 
onerous. Furthermore, there would, 
no doubt, be employees who have 
reached a salary limit for the work 
in which they are employed; never- 
theless, they are rendering efficient 
and reliable service and should be 
rewarded. In such cases, in lieu of 
a salary increase, the hospital could 
give these individuals a_ periodical 
credit to their savings account of say 
$50 or $100, or such other amount 
as circumstances warrant—an ar- 
rangement which would work to the 
advantage of both employer and em- 
ployee. 


W. R. Chenoweth, Montreal 





National Appointments 


Plans for appointing an architect 
to aid the federal government in im- 
proving hospital designs were an- 
nounced by the Hon. Brooke 
Claxton, Minister of National 
Health and Welfare, last month at a 
dinner in Ottawa for the members 
of the Dominion Council of Health. 


“Hospital design has become in- 
creasingly specialized,” said Mr. 
Claxton. “We aim to get an archi- 
tect of high standing to act in a con- 
sultative capacity in connection with 
hospitals of the Dominion Govern- 
ment and also be available for con- 
sultation by provincial and_ local 
authorities and their own architects. 
It would be his job to have the best 
and most up-to-date knowledge of 
different types of hospitals appropri- 
ate to different sizes of communi- 
ties.” 

He also announced appointment of 
four chiefs of divisions within the 
department; Dr. L. V. Janes of Ed- 
monton as chief of the dental health 
division; Dr. B. D. B. Layton of 
Toronto, venereal disease control; 
Dr. R. G. Ratz of Kitchener, civil 
service health; and Dr. C. G. Stog- 
dill of Toronto, mental health. 

Dr. Janes served in World War I 
and later practiced in Edmonton. En- 
listing in 1939, he has been director 
of dental services overseas since 


1942. 


Dr. Layton, who succeeds Major 
George Leclerc as chief of the ven- 
ereal disease control division, studied 
medicine at Toronto and in England. 
Joining the R.C.A.M.C. in 1942, he 
has been venereal disease control offi- 
cer for the Canadian Army overseas 
since 1944, 


Dr. Ratz, chief of the civil service 
health division, graduated from To- 
ronto and practised medicine in Kit- 
chener. During World War I he 
served in the R.N.V.R. and in World 
War II as officer commanding the 
24th Canadian Light Field Ambul- 
ance overseas, 


A native of Seaforth, Ontario, Dr. 
Stogdill specialized in psychology and 
psychiatry at the University of To- 
ronto. Since 1931 he has been direc- 
tor of mental hygiene in the public 
health department of the city of To- 
ronto. He recently returned from 
overseas duty with the medical 
branch of the R.C.A.F. 
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This\ is the actual size of the 
70 mm. radiograph taken by 
the Picker MINOGRAPH. Large 


£ dice! 


gh to pathology 
by direct viewing, it may also 
be magnified for critical study. 





ray for mass chest surveys 


In the new Minograph, a revolutionary x-ray apparatus for mass chest 
surveys, Picker will offer equipment that is the last word in portability, 
economy, and efficiency. Its design is based on careful study of actual field 
conditions, in cooperation with the foremost authorities on the subject. 


a 


Completely portable, the Minograph can be set up (or dismantled) in 
less than 30 minutes, It permits x-raying, by a single operator, of up 
to 300 subjects per hour. Exposures are electronically and automatically 
adjusted to varying chest densities, with a positive built-in identification 
system. A completely new electrical system assures trouble-free service 
under the hard usage a portable apparatus must inevitably receive. 


Your local Picker representative will be happy to explain this remark- 
able apparatus in detail... or write us for further information. 


PICKER X-RAY OF CANADA LIMITED 


57 Bloor West 758 Sherbrooke West 212 Balmoral Ave. 
Toronto, Ont. Montreal, P.Q. Winnipeg, Man. 














e Ansco Non-Screen X-Ray Film is available again! 


That’s real news! For as you well know, this remarkable film 


gives you many advantages in extremity work: 


1. Radiographs of exceptional quality and brilliance. 


2. Sharper detail, wider exposure latitude than regular x-ray 
films with screens. 


3. Greater speed and contrast than you get with regular x-ray KR Oo Ni =-§C RE & wR 
films without screens. . 


4. Easy reading and interpretation. X-RAY FILM 
Now that you can again insist on the best, specify ANSCO 


NON-SCREEN X-RAY FILM. Ansco of Canada Limited, 
Toronto 1, Ontario. 
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@ The trend toward making available 
at least one piece of oxygen administer- 
ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
geal Catheter outfit, B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 
gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maximum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x 19x 54 
inches for convenient transportation when 
required for treatment in the home. 





Effective treatments for asphyxia, cya- 
nosis, pulmonary infections, etc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators. for 
adults, which, when equipped with the 
proper masks, are also complete and 
adequate for the treatment of infants 


and children. 


Ohio “oxygen therapy service,” includ- 
ing the rental of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. 

Write for complete information on Ohio 


oxygen therapy equipment and oxygen 
rental service. 





2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 





OXYGEN COMPANY OF CANADA LIMITED 


180 DUKE STREET 





TORONTO 2, ONTARIO 


B-L-B Inhalation Outfit, for oxygen or 
helium-oxygen administration. 


Oropharyngeal Catheter Outfit, 
especially effective for past-opera- 
tive treatments. 





Hess Infant Incubator with oxygen 
therapy unit in position. 





Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 














Name 


OXYGEN COMPANY OF CANADA LIMITED, 180 Duke Street, Toronto 2, Ontario 


Send complete information on Ohio oxygen therapy equip- 
ment and oxygen rental service. 





Address 








1 City 


Province CH 












Commonwealth Fund Sponsors 


Regional Hospital Experiment 


N an effort to determine the ex- 

tent to which hospitals can co- 

operate voluntarily in a co-or- 
dinated regional plan of health care, 
the Commonwealth Fund, through its 
Division of Rural Hospitals, is spon- 
soring an experiment in seven coun- 
ties in western New York, these 
counties forming the trading area of 
Rochester. Stretching from Lake On- 
tario to the Pennsylvania border, these 
counties have an area of 4,715 square 
miles and a total population of 713,- 
862, including 324,975 in Rochester. 
Outside Rochester there are 17 hos- 
pitals, all but five (which together 
have only 11 per cent of the total 
bed capacity) being voluntary. It is 
proposed that these hospitals shall 
join with the six hospitals in Roch- 
ester in co-operation for the better- 
ment of medical and hospital service 
throughout the region. Educational 
services would come to focus in the 
University of Rochester but would 
be shared by several hospitals in the 
city. 

In the words of Mr. Southmayd, 
director of the Division of Rural 
Hospitals, the heart of the experi- 
ment is to determine whether a bet- 
ter distribution of better medical care 
can be achieved through ‘concerted 
voluntary action by hospitals through 
representative organization on a reg- 
ional scale”. Such improvements 
might come about through several 
channels: the extension of education- 
al opportunities by urban hospitals, 
and particularly teaching hospitals, to 
physicians and hospital personnel 
throughout the region; the exchange 
of interns and residents ; the develop- 
ment of consulting services in clinical 
medicine, laboratory medicine and 
hospital administration; the estab- 
lishment of accepted standards of 
administration and operation in all 
the co-operating hospitals ; the initia- 
tion of desirable joint services, such 
as purchasing; and the rational dis- 
tribution of adequate hospital facili- 
ties throughout the region. To initiate 
and guide such developments it is 
proposed to establish a membership 
organization, in which urban and 
rural hospitals share on an equal 
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footing, with a full-time executive 
staff. 

Such an experiment in intercom- 
munity organization has few prece- 
dents, and an important factor in the 
decision to begin the experiment in 
the Rochester region was the matur- 
ity of community organization in 
Rochester itself. Furthermore, the 
region as a whole is prosperous, well 
supplied with hospital beds and with 
physicians. The quality of hospital 
service both in and out of Rochester 
is above the average. In the opinion 
of the Fund, this is a situation in 
which the influence of regional or- 
ganization can be determined — as 
nearly as is ever possible in the com- 
plicated field of social relationships 
—as a single variable. 

Through the community fund Ro- 
chester will provide $10,000 initially 
toward the administration of this ex- 
periment. The Commonwealth Fund 
has indicated its willingness to pro- 
vide $75,000 more for this purpose 
and up to a maximum of $200,000 
annually for capital improvements, 
over a period of at least five years. 
A portion of the money is to be 
devoted to administration and edu- 
cational programmes and the major 
portion as grants-in-aid to a number 
of hospitals in smaller communities 
for building programmes and_ the 
purchase of equipment. The educa- 
tional programme will be a major 
function ot the Regional Council to 
be set up and will include the organi- 
zation and administration of a con- 
tinuous post-graduate programme for 
physicians, including clinical confer- 
ences, retresher courses, residencies 
and fellowships. 

Consideration is being given to a 
rotation of interns and _ residents 
among the hospitals in the region, 
refreshed courses for graduate nur- 
ses, operating and delivery room 
courses, institutes and exchange op- 
portunities for laboratory and x-ray 
technicians, dietitians, medical record 
librarians and admitting officers, and 
to the development of opporunities 
for more affiliations in undergradu- 
ate nursing. 

It is proposed to extend consulta- 








tion services for x-ray, pathology 
and anaesthesia and for hospital ad- 
ministrative and departmental prob- 
lems. There will be meetings and 
regional institutes for non-profes- 
sional as well as professional hospi- 
tal personnel. 

The plan became operative on Jan- 
uary first. 


Labour Organizations to Stay 

Organized labour is here to stay, 
in the opinion of Mr. O. A. Peter- 
sen, personnel manager of the B. C. 
Electric, who spoke at the adminis- 
tration course prior to the B.C.H.A. 
convention. The worker has a right 
to organize if he so desires. 

Unions have done a great deal of 
good. Unfortunately during the or- 
ganization period the type of leader 
thrown up was often not very admir- 
able. That day is changing, however, 
and now well-trained leaders who 
realize the importance of co-opera- 
tion are being developed. 

A basic consideration to-day is that 
everything is so impersonal. There 
is no individual owner, merely a large 
group of unknown shareholders, and 
to them the individual employee is 
quite unknown. The artisans are not 
completing a unit of production any 
more; hence they have less interest 
in the finished product and_ think 
only of their wages. 

An essential for good personnel 
relations is that the employee know 
more about the company (or hospi- 
tal) for which he works. “Job speci- 
fications” are important but are sel- 
dom done. Every employee should 
know exactly what the job calls for. 
Moreover that should be done “right 
up the line’—right to the chairman 
of the Board. 

Merit rating of each employee is 
worth while. Estimates of employees 
with potential executive or adminis- 
trative ability vary from 4 to 10 per 
cent. 


C.P.H.A. Medical Director 

Dr. J. H. Baillie has been appoint- 
ed medical director of the Canadian 
Public Health Association. In this 
capacity he will implement the wider 
post-war programme of the Associa- 
tion. Dr. Baillie graduated from the 
University of Toronto and later took 
post-graduate training at the School 
of Hygiene of that university. 
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WEST’S 


TERAMINE 


ODORLESS 
DISINFECTANT 


GUARANTEED to be... 10 TIMES 
STRONGER* bacteriologically than 
pure carbolic acid against E. B. Typhosa. 
25 TIMES STRONGER* bacteriologi- 
cally than pure carbolic acid against 
STAPHYLOCOCCUS AUREUS (pus 


germs). 


Discuss cleaning and disinfecting prob- 
lems with one of the trained West 
representatives who can help you select 
that disinfectant which will give you 
maximum results. Write for your 
FREE 68 page illustrated copy of 


“The Scope of Sanitation.” 


COAL TAR, PINE and 


ODORLESS DISINFECTANTS #7 ita 
Write for booklet. 


ee. 
DISINFECTING MONTREAL, QUE., 5621-23 Casgrain St. 
“mpany TORONTO, ONT., 2299 Dundas St. W. 


jk) 
CALGARY HALIFAX SASKATOON WINNIPEG 
EDMONTON REGINA VANCOUVER 
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Reg. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 








All Types and Sizes Built to 
) Modern Standards 
Providing Trouble Free Service in Hundreds of 
Canadian and Overseas Hospitals 





SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 
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—YOUR HEATING/ 


Fer modern, efficient, Trane Convector- 
radiators supply uniform heat in every room, from 
wali to wall and floor to ceiling —delightful warmth, 
easily controlled to the degree of comfort desired. 


Trane Convector-radiators are called Tomorrow's 






Heating —Today! Write for information or use 






this coupon! 





TRANE COMPANY OF CANADA LIMITED 
4 Mowat Avenue, Toronto 1, Ontario 


‘Please send latest information about Trane Convector-radiators. 


AT ALL THESE BRANCHES ACROSS CANADA—Hnalifax, N.S. Quebec, P.Q. Montreal, P.Q. Ottawa, Ont. Peterborough, Ont. Hamilton, Ont 
Windsor, Ont. Kirkland Lake, Ont. Regina, Sask. Calgary, Alta. Winnipeg, Man. Vancouver, B.C. 
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N. B. Doctors Present 





Views on Health Programme 


(sx New Brunswick Medical 
Society. in a presentation in 
November to the Hon. F. A. 
McGrand, Provincial Minister of 
Health and Social Services, made the 
following points: 

New Brunswick as a whole is not 
covered by a desirable amount of 
medical services. 

That while the medical services 
available to those people residing in 
cities and larger towns are reason- 
ably adequate, the same does not ap- 
ply to the rural population. A typical 
district for medical purposes covers 
a radius of 20-35 miles, wherein up 
to seven thousand people are attended 
by a single doctor. 

That there exists a gross shortage 
of medical and dental practitioners, 
nursing personnel, hospital accommo- 
dations of all types, laboratory facili- 
ties and trained technicians. 

That there exists an inadequacy of 
public health services, particularly in 
the field of preventive medicine. 

The provisions of the Heagerty 
Compulsory Health Insurance Bill are 
incapable of implementation in New 
Brunswick at the present time. On 
the other hand it should be possible 
for the province to receive federal 
assistance for health services in the 
order of its most urgent require- 
ments. 

The process of bringing modern, 
complete, medical services within the 
reach of alk must be one of evolution. 

The province should be divided 
into zones, which are already more 
or less defined by the location of 
existing larger hospitals. In addition 
sub-zone hospitals should be built in 
selected strategic locations and sup- 
plied with basic, diagnostic and other 
essential equipment. Such hospitals 
would take care of obstetrical prac- 
tice, emergency and minor surgical 
procedures and provide a nucleus for 
carrying out Public Health services. 

Transportation should be organiz- 
ed first so as to bring the patient to 
the sub-zone hospital to prevent the 
present excessive wastage of medi- 
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cal man hours due to unnecessary 
travelling about the community, sec- 
ond to move patients with major 
problems of diagnosis and treatment 
to the central large zone hospital. 

Voluntary hospital insurance, such 
as Blue Cross, already rapidly gain- 
ing in popularity, would further en- 
courage the establishment of these 
centres and help to provide for their 
maintenance. 

Even with the fulfilment of such 
a rural plan there would be certain 
sparsely settled and poverty stricken 
districts which could not of them- 
selves in any way provide for medical 
care. To meet the need in these areas 
provincially-subsidized medical ser- 
vices would have to be provided. 

With the generally increased trend 
towards hospitalization the necessity 
for the provision of additional accom- 
modation is apparent. The institution 
of convalescent hospitals would help 
to relieve the present congestion in 
already existing hospitals. Hospital 
provision should be made for the care 
of the chronically and incurably sick. 
The need for increased hospitaliza- 
tion for tuberculous and mental pati- 
ents is acute and should receive im- 
mediate attention. 

It is considered that the degree of 
medical care provided for the poor 
under the Poor Law as administered 
by the parishes is totally inadequate 
and in some cases non-existent. It is 
strongly urged that the medical care 
ot the poor be assumed by the Prov- 
ince. 

An improved Public Health pro- 
gramme is a necessary adjunct to 
any plan which proposes to provide 
increasingly efficient and desirable 
health services for the general pub- 
lic. 

Attention is drawn to the second 
principle of the Canadian Medical 
Association : 

“Inasmuch as the health of the 
people depends to a great extent upon 
environmental conditions under which 
they live and work, upon security 
against fear and want, upon adequate 


nutrition, upon educational facilities, 
and upon the opportunities for exer- 
cise and leisure, the improvement and 
extension of measures to satisfy 
these needs should precede or accom- 
pany any future organization of 
medical service. Failure to provide 
these measures will seriously jeop- 
ardize the success of any Health 
Insurance plan.” 

The memorandum was signed by 
Dr, E. W. Lunney, president; Dr. 
F. C. Jennings, secretary; and Dr. 
A. F. VanWart, chairman of the 
Committee on Economics. 


Calgary Vote Approves 
Building of New Hospital 


The plebescite taken in Calgary to 
ascertain the wishes of the citizens 
respecting the building of a new 
hospital showed an overwhelming 
majority in favour of the $3,000,000 
project, as opposed to the counter- 
suggestion of a $1,500,000 project. 
This plebiscite was a feeler to ascer- 
tain whether or not the board could 
expect two-thirds of the ratepayers 
to support either of these projects. 
Before final action can be taken it 
will be necessary to submit a money 
by-law which will require a_ two- 
thirds approval. 

This vote will do much to clarify . 
the question as to whether there 
should be an extensive enlargement 
of the Calgary General Hospital on 
its present site across the river 
($1,500,000), or whether the pres- 
ent buildings should be used for 
some other purpose and a new 600- 
bed general hospital be built upon 
another site ($3,000,000). The 
medical staff of the Calgary General 
Hospital took an active part in this 
campaign and, prior to the plebescite, 
provided a number of addresses over 
the radio and at various meetings. 


Dr. Roxburgh Appointed 


Dr. D. B. Roxburgh has been ap- 
pointed medical superintendent and 
pathologist to St. Joseph’s Hospital, 
Victoria, B.C. Dr. Roxburgh has 
been with the Army for some three 
and one half years and latterly was 
with No. 16 Canadian General Hos- 
pital. Before enlistment he was 


pathologist at this hospital and now 
returns to his old post with added 
administrative duties. 
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‘DETTOW OBSTETRIC CREAM 


THE MAJORITY OF MATERNITY “Cream should be freely rubbed on 








hospitals in the British Empire use “to every part of the vaginal orifice 


‘Dettol ’ Obstetric Cream in addition “and the neighbouring skin. At least 








to ‘Dettol’ liquid. ‘Dettol’ Obstetric “five minutes should elapse after 






_ Cream consists of 30 per cent. ‘Dettol’ “application of the cream before any 






It should be 


in a suitable vehicle and has been “examination is made. 






shown to be destructive to Streptococcus “applied every three hours during 





pyogenes when applied as a thin film “labour and in every case before any 












to the skin ani allowed to dry. ‘internal manipulation.” 


J. Obstet. (synaec. Brit. Emp., Vol. 39, No. 7 
“After washing (with ‘Dettol’ solution) 


“and drying, in order to make the 







“disinfection still more complete and =‘ Dettol’ Obstetric Cream is a'so very 


“to make the skin insusceptible of convenient for use on the gioved hands 










fresh infection, 30 per cent. * Dettol’ ot tne aocior or «urse. 





xsECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
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LINENS IN USE 12 YEARS 
ARE STILL GOING STRONG 


THANKS TO 


GOLDEN XXX SOAP,CHIPS 
AND CORRECT WASHING 


METHODS! 


Twelve years ago the superintendent of a 
large institution, after using many brands of 
inferior soap chips—bought one ton of Golden 
XXX as a trial. 

Recently he reported: “linen in use for the 
past 12 years is still in good condition.” The 
uniformity and high quality of Golden XXX 
Soap Chips used in the formula below are the 
reasons for this successful laundry operation. 


FORMULA 


FORMULA: (24%) 80 gallons water, 20 Ibs. 
Golden XXX Chips. 

TANKS: 2—45 gallon steel drums. 
a 1—45 gallon solution always on 
and. 




















When one drum is empty—another is pre- 
pared. 

Solution absolutely clear—no sediment—clean 
container. 






Washing Plan 












10 minutes 
15 minutes 
10 minutes 
1 minute 













300 pounds white clothes. 

(1 qt. Wetting agent)—-(name on request). 

(1 lb. modified soda). 

(Suds—long enough for soap to do its work). 
Bleach—% pint of 1%. 


NOTE—In break soda loosens and wets—soap 
cleans, lubricates and carries away soil—little 
bleach needed. 


RESULT—WHITE CLOTHES—GOOD FEEL— 
VERY LOW LOSS OF TENSILE STRENGTH 














F REE! Detailed, friendly infor- 
mation on your soap problems—with- 
out obligation. See your local Colgate- 
Palmolive man, or write to: 











COLGATE- 
PALMOLIVE- 
in in..<te PEET CO. LTD. 


ary tallow soap. You will note Golden XXX. Note the fullness INDUSTRIAL DEPT. 


the threads h I f the fibres, th 
ca cee eee eae, 7 ae a ee, TORONTO 8, ONTARIO 
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THE MODERN WAY TO SUPPLY WARM. 


MOIST AIR 
The Improved Myrick 


Inhalator 


for 
Relief of Respiratory and Bronchial 
Disturbances 


A Simple and Inexpensive Inhalator Unit 
SAFE and EASY TO USE 


Readily Portable, balanced to prevent tipping over. 
Holds enough water for 10 hours continua! opera- 
tion. No Supervision needed. Accurate Thermo- 
static Control. Cannot cause Burns or Scalds. 
Steam passes through a Special Injector which 
draws in air to cool the steam and remove excess 
moisture. 

















Exclusive Canadian Distributors 
FISHER & BURPE, LIMITED 
WINNIPEG — MANITOBA eS = 
Improved Myrick Inhalator Branches — Edmonton and Vancouver 





Sectional View 











IMPROVED MYRICK INHALATOR complete with Flexible 

Inhalator Tube, Medicant Cup, Cool Bakelite Carrying Handle, 

and 10 feet of rubber covered attachment Cord ready to connect 

to electric light current. Price $51.00. Literature on Request. 

Approved by Canadian Engineering Standards Association 
(Approvals Division) 





Seeeesy HAEMO-SOL operating Room 


No Labor is Needed FOR THE 
hates auc? and Blood Bank Room 


Ical Instrument igh i i 
Surgical instrument Cleo No Time is Lost FOR THE 


So Easy to Use O.B. Dept. & Laboratory 


and 
There is no Scrubbing FOR THE 


to do Central Dressing Room 


vue oe Literature and Sample of 
ore jan ans JUST WHAT IS THE SAVING IN TIME AND LABOR? 
Have Seas Sold Haemo-Sol on Request This depends of course on the number of operations and 
the type of instruments used. Anywhere from 100 to 150 
instruments are used in an average operation and each 
one has to be individually scrubbed. This takes a great 


I nstruments w 1 Ll la St lo ng er on of fine, whieh is avoided when the HAEMO-SOL 
M4 WATCH THE ACTION OF HAEMO-SOL YOURSELF! 

look better and stay brighter —sittan patiuy dg itement immer 
the blood disappears and the tissue disengages from the 


I f Cc l e a ne d w I t h H AE MO = ics OL ee So and falls away. Haemo-Sol does 


PRICES — per can of 5 Ibs, (Each can makes 64 gallons of solution) 
In Lots of 12 Cans: $9.25 per can In Lots of 6 Cans: $9.50 per can Smaller Quantities: $9.75 per can 


Canadian Distributors 


FISHER & BURPE, LIMITED, WINNIPEG, MAN. 


Branches: EDMONTON, ALBERTA — VANCOUVER, B.C. 
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Benjamin Warren Black, M.D. 


Readers who have been keeping in 
touch with the work of the American 
Hospital Association will learn with 
regret of the death from pneumonia 
in December of Dr. Benjamin W. 
Black of Oakland, California, lead- 
ing hospital administrator on the 
Pacific coast and Past-president of 
the American Hospital Association. 
Since 1928 Dr. Black has been 
medical director of the fine chain of 
Alameda County institutions and sup- 
erintendent of the Alameda County 
Hospital. Following service in World 
War I, Dr. Black was State Super- 
visor and State Manager of the U.S. 
Public Health Service for Utah, 1920 
to 1924. For the four following years 
he was Medical Director of the U. 
S. Veterans’ Bureau at Washington, 
D.C. He then went to California. 

A Charter Fellow of the A. C. 
H. A., he served also as Regent and 
First Vice-President of that body as 
well as in other capacities. In the 
American Hospital Association he 
served on various committees, was 
Associate Editor of Hospitals” and 
climaxed a long term on the Board 
of Trustees by becoming President in 


1940. He was also President of the 
Western Hospital Association in 
1931-32. Ben Black’s clear thinking, 
executive ability, cheery presence and 
resonant voice will be sorely missed 
in hospital conclaves. 


* * * 


firs. Otho Ball 


Mrs. Otho Ball, wife of the pub- 
lisher of Modern Hospital, passed 
away somewhat suddenly early in 
December at their winter home in 
Florida. Mrs. Ball has not been in 
good health for some months but her 
death was unexpected. 


*x* * * 


H.C. YP. Basletwcod, M.D. 


Dr. Harry C. P. Hazlewood, senior 
associate of the Muskoka Hospital 
(for tuberculosis) at Gravenhurst, 
Ont., died suddenly while making his 
rounds on Christmas morning. Dr. 
Hazlewood had been on the staff of 
the hospital for 28 years, becoming 
a member of the staff on leaving the 
C.A.M.C. after four years of service 
during World War I. For many 
years he was assistant to Dr. W. B. 


. Memorial 


Kendall, becoming Physician-in-Chief 
in 1939. Two years ago he relingq- 
uished this position owing to ill- 
health but continued as senior associ- 
ate. Dr. Hazlewood was brought up 
in a Methodist parsonage, graduated 
from Toronto in 1915 and the en- 
listed in the C.A.M.C. 


Nurses Christen Ship 

Two cadet nurses of the Sage 
Hospital, Ganado, Ari- 
zona, had the privilege of going to 
Los Angeles expressly to launch a 
ship. This is the famous hospital 
where Indian nurses from all over 
the United States, Canada, Alaska 
and Mexico come for training. (See 
The Canadian Hospital, April, 
1939.) The two nurses were accom- 
panied by Dr. C. G. Salsbury, the 
superintendent, and Mrs. Salsbury. 
While in Los Angeles the Ganadoites 
were taken on a round of the studios 
at Hollywood. 


He that revels in a well-chosen 
library has innumerable dishes, and 
all of admirable flavour.—William 
Godwin. 








MERCK & CO., LIMITED 
MONTREAL: TORONTO 





MONTREAL 


MALLINCKRODT CHEMICAL 
WORKS LIMITED 


- TORONTO 
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SUNFILLED 


PURE CONCENTRATED 


LEMON JUICE 


Free from adulterants, preservatives or fortifiers 





NEXCELLED for use in lemonade and other beverages, 
U cakes, pies, icings, soda-fountain syrups, gelatins, sher- 

bets, and other recipes in which fresh lemon juice is indi- 
cated, When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated 
Juice as directed, the zestful taste, aromatic fragrance and 
nutritive values faithfully approximate freshly squeezed, natu- 
ral strength juice of high quality fruit. 


Users’ will appreciate the labor, money and space saving advan- 
tages afforded. Time-consuming inspection, . slicing and 
squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. Each 
6-ounce tin offers the equivalent of 48 fluid ounces of fresh 
lemon juice. 


Canadian Representatives: 


HAROLD P. COWAN IMPORTERS, LIMITED 
58 Wellington St. East, Toronto 1, Ont. 


Citrus Concentrates, Inc. Dunedin, Florida 
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ECONOMY and SANITATION 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 


CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 

Write and let us figure on your needs—whether 

institutional or personal. 


ae cccccccasctccccucees $3.00 a cists ccitecccasieaes $2.50 
{EER eS $2.00 Oe  easeecccscinstetece $1.50 
(Larger size, wider tape names, discontinued 
until further notice) 


C A .) H 9 S BELLEVILLE, ONTARIO 


26 GRIER STREET 








Is Your Autoclave a Source of Infection? 


It might be if the sterilizer indicators you are using are inadequate. 
Every surgical supervisor should make these simple tests to see just how efficient the indicators in use actually are. 


1. Place an ATI STEAM-CLOX and the other control 
in the upper portion of an otherwise empty sterilizer. Run 
steam into chamber until temperature is at least 250° F. 
Time for one to two minutes. Remove and examine the 
sterilizer controls. If sterilizer is not equipped with ther- 
mometer run at 20-lbs. pressure. Be sure that temperature 
is at least 250° F. 


2. Place an ATI STEAM-CLOX and the other control 
inside a 100 cc. Erlenmeyer flask. Seal the flask tightly 
with a rubber stopper. Fasten the stopper securely with 
wire or string so that the flask is air-tight. Fasten another 
set of one ATI STEAM-CLOX and one of the other con- 
trols to the neck on the outside of the flask. Repeat as in 
“1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 minutes. 


WHICH CONTROL BEST SHOWS THE DIFFERENCE 
IN TIMES OF EXPOSURE? 


WHICH CONTROL SHOWS THE DIFFERENCE BE- 
TWEEN THE “AIR-POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam to insure sterilization is 13 
minutes at 250° F.—C. W. Walter, M.D., S.G.&O., Nov. 1940, page 
416, figure 1. 


*With 25 to 42% air in the autoclave, exposures two to four times 
as long are required to destroy organisms as compared to pure steam 
at the same temperature.—Hoyt, Chaney and Cavell, J. of Bact., Dee. 
1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


AVL 


J 


The J. F HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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A.C.H.A. Institute 
(Continued from page 42) - 


high per diem cost alone will suffer, 
and some adjustment will have to be 
made in its modus operandi. Never- 
theless, Smith declared hospitals 
should not bother too much about 
costs right now, presumably because 
he feels with Mack!” that there is a 
bright immediate future for Ameri- 
can hospitals and does not anticipate 
a major “slump”. 

Mannix" painted a glowing picture 
of the future role of prepaid plans. 
It is true that statistics show the 
growth has been phenomenal, but the 
writer cannot help feeling he was a 
little too optimistic in his statements. 
In 1935 there were 10 plans in the 
United States with 55,000 subscrib- 
ers. This year, to date, there are 
85 with 16,000,000 and an average 
daily enrolment of 17,000. 


Caution in Building 


A note of warning was sounded by 
Dr. Morrill4 in connection with the 
expansion of existing hospitals. He 
feels that they are overbuilding and 
expressed the hope that governing 


bodies will not think that wartime 
business will continue. He pointed 
out that Cook County Hospital, with 
a bed capacity of 3,400 and a 1940 
patient census of 3,300, had only 
2,200 patients in 1945. There are too 
many prejudiced obsérvers, he went 
on to say, who wish to expand or 
build without due regard for com- 
munity needs, and community needs 
should be the yardstick. Everett 
Jones expressed himself as _ being 
afraid that hospitals “are being lulled 
to sleep by the crazy present econo- 
ric situation”. 

A registrant whose hospital had 
planned a $450,000 building pro- 
gramme in the spring of 1946 told 
the writer he was returning from the 
Institute with the fixed intention of 
dissuading his board from proceeding 
with their plans, not only for econo- 
mic reasons, but also because the 
whole concept of hospital care will 
be changed within the next few years. 

In conclusion, it would not be 
amiss to quote Dr. M. T. McEach- 
ern: “We must”, he said, “render 
so good a service to the profession 
that they cannot help liking us”, 
which is an excellent and _praise- 
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ei .. Easy Rolling .. 
DARNELL CASTERS: 


Just Right for the Hospital 


Where quiet is essential Darnell Casters 
fill the bill. Rubber-treaded, rolling with 
velvet smoothness, precision built Darnell 
Casters are easy on the floors and equip- 
ment. Write for complete information. 


DARNELL CORPORATION 


OF CANADA LIMITED 
Toronto 1, Ont. 
“A Saving at Every Turn” 



































DO NOT FORGET 
To Attend the 


Hotel & Restaurant 


MOUNT ROYAL HOTEL 


JACQUES CARTIER ROOM 


Jan. 16—Restaurant & Caterers Day 
17—Hotel Day 
18—Institution & Hospital Day 


HOTEL & RESTAURANT 
SUPPLIERS ASSOC., INC. 


worthy example of what Bishop But- 
ler has referred to as “enlightened 
self-interest”. 
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Low-Cost Way to Strip Paint 
From Metal Furniture 


You can strip paint from your metal furniture 
EASIER and far more quickly by immersing units in 
tank containing hot solution of fast-working Oakite 
Stripper M-3. It removes many coats of paint right 
down to basis metal... 

leaves surfaces ba ex- siasiaeads eniliiadiiames 
baton : re or re- . ASK US ABOUT 

. Dishwashing 


Free Data / . Laundering 


Discover for yourself . Cleaning clinical ware 


how performance- . Washing walls, wood- 
proved Oakite materials work, ete. 

and methods save time 
and effort on this and 
the six other essential 
sanitation and mainten- 
ance jobs shown in 
panel. Write our Oak- 
ite Technical Service 
Representative listed 
below for FREE data. 


. De-scaling instrument 
sterilizers, steam tables 

. Cleaning greasy cooking. 
kettles and utensils 


» Refinishing metal chairs, 


tables, bedsteads, etc. J 


a 


OAKITE PRODUCTS OF CANADA, LTD. 
65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. Vv. ‘CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
G. T. WATSON 550 Beatty St., Vancouver, 8. C. Tel. Pacific 9311 

















Surgical Instruments 


The new Castle “Duplex” tray frame 
and two full size instrument trays, permits 
your present dressing sterilizer to do 
double duty. First as a dressing sterilizer, 
then as a pressure Instrument Sterilizer. 


Light in weight, this easily handled 
cradle can be put in place or removed in 
an instant. 

Designed for use in ANY Autoclave of 
14”, 16” or 20” Diameter Dressing 


Sterilizer. 
a 


THE STEVENS COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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HANOVIA 
SOLLUX 
Radiant #eat 
LAMP 


gw Applied as local irradiation, infra- 
red therapy goes directly to the af- 
fected part. Physicians find the infra- 
red rays of the Hanovia Sollux Lamp 
an invaluable help in treating various 
organic and functional diseases. In 
rheumatoid conditions and arthritis; 
in inflammations of the peripheral 
nerves and vascular diseases in which 
the nervous system is implicated; in 
intercostal neuralgia or inflammation 
of any of the nerves in the limbs; in 
backache; lumbago, in congestions of 
various sorts and in a number of 
other conditions, radiant heat plays 
an important and beneficial role. 
Hanovia Sollux Radiant Heat Lamps 
have been standard therapeutic infra- 
red equipment for over twenty years. 


Get complete information about 
this and other Hanovia Lamps by 
addressing your inquiries to 


CHEMICAL & MFG. CO. 


Newark 5, N.J. 
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A.C.H.A. Institute 
(Concluded from page 78) 
Graham L. Davis: Hospital Dir- 
ector, W. K. Kellogg Founda- 
tion. 

C. F. Wilinsky, M.D.: Execu- 
tive Director, Beth Israel Hos- 
pital, Boston. 

Everett W. Jones: Vice-Presi- 
dent, Modern Hospital Publish- 
ing Company. 

J. P. Mack: Vice-President, 
American City Bureau. 

John R. Mannix: Executive 
Director, Chicago Plan for Hos- 
pital Care. 

Warren P. Morrill, M.D.: Dir- 
ector, Research, American Hos- 
pital Association. 


Hospitals offering personnel advan- 
tages have less trouble obtaining and 
holding nurses and other personnel. 
Such a policy pays in the long run. 
—Alma C. Haupt, R.N. 


Privacy with adequate attention is 
one thing; separation with neglect 
is another. . . . The sick are often 
terrified by loneliness; it is as true 
as ever it was that misery loves com- 
pany.—S. S. Goldwater, M.D. 


REL SRR rE LS a TS 
Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 


80 
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The following measures have been 
taken by the Canadian Armed Forces 
to prevent the spread of venereal 
diseases to the civilian population of 
Canada by Armed Forces personnel 
who are being retired or discharged 
from the services. 

1. Case Finding of Syphilis 

A serologic test for syphilis is 
done on all personnel of the Navy, 
Army and Air Force at the time of 
retirement or discharge. To ensure 
further follow-up, the names of all 
personnel with a positive or doubtful 
serologic test for syphilis are then 
submitted to the Division of Vene- 
real Disease Control of the Health 
Department of the province where 
the former member of the forces in- 
tends to reside. 


2. Prevention of Spread of Venereal 
Infection 
Personnel of the Navy, Army and 


Air Force who are found to have 
venereal disease in a communicable 
form at the time of their medical 
examination prior to retirement or 
discharge, are retained in the Service 
until they have received such treat- 
ment as may be necessary to render 
their infection non-communicable. 


3. Re-Assessment of Every Syphilis 
Infection. 


All personnel of the Navy, Army 
and Air Force with a history of 
syphilis infection, contracted either 
prior to or during their service, are 
given a complete medical examina- 
tion for re-assessment of their 
syphilis infection. A summary of 
their case is then submitted to the 
Division of V.D. Control of the 
Health Department of the province 
where such personnel intend to re- 
side. This summary of their case 
can, therefore, be made available by 
the Provincial Health Department to 
any physician who may be consulted 
by a former member of the Armed 
Forces for further medical care, ob- 
servation and/or follow-up of a 
syphilis infection for which medical 
care was given in the Armed Forces. 





as a Roach killer. 


112 McGILL STREET 


EXTERMINATES: ROACHES- 
SILVERFISH -- ANTS - 


NOTE: Although SAPHO DDT Insecticides 
are now available, SAPHELLE POWDER 
has been proved more che 


nT 
NE “lien 


e Guaranteed 
by the makers of 
Rr other SAPHO products. 

In 50, 100 and 250-lb. 

quantities. Smaller packages for domestic use. 


MONTREAL 1 








Buy- 


War Savings Stamps 


| and Certificates 
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ANAESTHETIC ETHER 


(DUNCAN) 
The choice of discriminating Anaesthetists 
* BRITISH MADE * STABLE x RELIABLE 
* MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 

















Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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RUPEL BLADDER IRRIGATOR 


as described by Ernest Rupel and Clyde G. Culbertson. See Journal of Urology, Vol. 50, No. 4, October 1943. 


Features... 


@ Completely automatic, employing simple physical 
principles for its operation 

@ Controlled frequency of irrigation 

@ Controlled volume of fluid per irrigation 

@ Simple to operate 

@ Requires a minimum of attention 


The Rupel Automatic Irrigator is an ingenious device that 
gives completely automatic tidal drainage to the urinary 
bladder. The frequency of irrigation together with a con- 
trol of the volume of fluid per irrigation can be controlled 
readily by simple adjustment of the inflow clamp and 
adjustment of the height of the overflow control. 

The apparatus is simple and entirely automatic. It is useful 
wherever an indwelling catheter is indicated. It requires 
little or no attention except to keep fluid in the supply flask 
on top and to keep the outflow jug empty. 


D-960 Rupel Bladder Irrigator, complete, price in Canada 
$34.20. 


CLAY-ADAMS CC 














Order from Your Surgical Supply Dealer 
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Greatest Englishman 

(Concluded from page 28) 
he advised the closure of the wine 
vats to keep out the floating particles 
in the air, and then all would be well. 
This was the first incident of public 
interest in the life of one who be- 
came renowned for other and greater 
works—beneficent Louis Pasteur. In 
his publication of this incident Pas- 
teur stated that the floating particles 
from the air had produced an antag- 

onistic fermentation in the wine. 
When Lister had obtained this re- 
port and studied its possible rela- 


tionship to his own problem he ex- 
tended. his postulates (previously 
mentioned) still further. 

3. Suppuration comes from de- 
composition. 

4. Decomposition comes from fer- 
mentation. 

5. Fermentation comes from “the 
floating particles in the air”. 
“Follow ‘you the Star that lights the 

desert pathway, yours and mine 

Forward till you see the highest.” 
—Tennyson. 

He had now seen a gleam of light 

as a lone star through the mists of 


Immediate Delivery! 


PLASTIC 
SERVING TRAYS 


Replace your old bat- 
tered, discolored and 
damaged trays with 
lustrous, long-wearing 
Baruco. They save you 
money by giving longer 
service—will not chip, 
bend, warp or discolor! 


SIZES 


6” x a 

+ i x 10” 

12” (round) 
124%4" x 162" 
14” x 18” 
1534” x 2034” 
1642" x 2242” .. 


All sizes available for im- 
mediate shipment from 
stock. Order through 
your supply house or in- 
quire direct. 


= : 
RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 


night. The lustre of the star drew 
him on with an ardour amounting to 
a passionate zeal. It was during this 
period that his colleagues remarked 
that it was almost inconceivable how 
one man could accomplish all the 
work Lister was doing, preparing 
and delivering lectures at the Col- 
lege, demonstrating at the hospital, 
operating, outside lecturing and con- 
ducting his absorbing laboratory 
search for the answer to his prob- 
lem. In his own testimony it was 
the gracious unfailing assistance of 
his wife, who undertook all his 
secretarial responsibilities and some 
of his laboratory tests, that enabled 
him to utilize every possible minute 
to the one great purpose. 

In his own words Lister now de- 
duced “The septic properties of the 
atmosphere having been shown to 
depend upon the minute organisms 
in it, it occurred to me that decom- 
position in the wound might be 
avoided by applying a dressing of 
some material capable of destroying 
the life of the floating particles. 
Upon this principle I have based a 
practise.” 

Now the fight was on, the battle 
called. To defeat the unknown 
malignant enemy meant an unknown 
armament to find, or to make, and 
to adopt into a formulated system. 
The investigation involved numerous 
experiments eventuating in the adop- 
tion of carbolic acid as the crucial 
agent to exterminate the living float- 
ing particles of the air. The only 
carbolic acid available at that time 
was a crude form of creosote impure 


‘and almost insoluble in water. Ab- 


stracting the impurities, the residue 
gave him the desired material for 
treating dressings, sponges, etc. 

His first use of this method was 
on accident cases, nine in number. 
It is on record that all were totally 
free from any symptoms of infec- 
tion, and all recovered satisfactorily 
and quickly. 

Mirabile visu—wonderful to see; 
it had never been seen before. 


(To be concluded in the February 
issue ) 


To be skilled in his craft is the 
first thing a man must be, if he is 
ever to become educated.—Albert E. 
Wiggam. 
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GAY TO PREPARE: 


2 Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


SMS ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 
Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 


ce Bay ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St, East, Toronto 1 





The party’s on... Have a Coca-Cola 


Mae 























00 “Happy Birthday” to you 


One way to make certain that events live up to expectations is to 














make guests feel at home with delicious ice-cold Coca-Cola right 
out of the refrigerator. There’s no better way to say So glad you 


i i itality, Have a Coke. Coca-Cola and its a 
came than to welcome them with that bid to hospitality, Hav Coren Ciche sand it etait 


COCA-COLA LTD. identify the product of Coca-Cola Ltd. 
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Montreal Hospital 
(Concluded from page 38) 


boarded over and turned into a sun 
deck, where patients either ambula- 
tory or in bed can sun bathe in priv- 
acy. 

When the building was taken over 
it was noted that additional eleva- 
tors would have to be provided, as 
the existing ones could not carry beds 
or the added load which the new 
function of the building would create. 
In order to do this a central stair- 
way was completely removed and 
converted to an elevator shaft cap- 
able of carrying two large-sized cab 
elevators. Unfortunately the 
footings of the building would 
not permit of the elevators being 
installed against the outside wall, 
thereby prohibiting the use of this 
space as an elevator lobby, which 
would have been most useful. 


Decision Justified 


In closing it may be restated that 
the choice of a building of this type 
for conversion to a hospital, despite 
the large amount of internal con- 
struction that had to be undertaken, 
provided it much more quickly than 


had the same planned building been 
commenced de novo. Such a hospital, 
it is estimated, would have taken, 
even under optimum conditions, at 
least two years to build. The speed 
with which this hospital was able to 
open its doors is evidenced by the 
fact that seven months after work 
had started the first wards were ready 
and occupied, while the complete hos- 
pital of 800 beds was finished some 
three months later—a total of ten 
months from the complete conver- 
sion. It is felt that this is a very 
striking example of what can be 
done, especially when it is under- 
stood that drawings were only started 
in July, 1944, two months before the 
actual work began. 


Hospitals in Britain 
(Concluded from page 50) 
from this country and the Domin- 
ions”. Except in Fiji and the West- 
ern Pacific territories, where the nur- 
sing service is largely staffed by the 
secondment of nurses from New 
Zealand, no regular arrangements 
appear to exist for the recruitment of 
nurses from the Dominions. On the 


face of it the West Indies might look 
to Canada in a similar kind of way. 
The Committee express the hope 
“that more nurses will in future be 
recruited from the Dominions for 
service in the Colonies”. It is under- 
stood that copies of this report have 
been supplied through the usual offic- 
ial channels, but perhaps this sum- 
mary of the report may reach some 
who are in a position to take a direct 
and practical interest in a’ matter 
where there is opportunity to work 
together for the benefit of large por- 
tions of the world’s population who 
have not had the same opportunities. 


Mrs. Eaton Goes to Vancouver 

Announcement has been made of 
the transfer of the headquarters of 
Mrs. Rex Eaton to Vancouver, 
where she will act as vice-chairman 
of the Pacific Region for the De- 
partment of Labour and continue 
with the work she has been doing in 
planning the adjustment of Canada’s 
women to peacetime employment. 
She will also carry on as associate 
director of National Employment 
Service. 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only, $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


EXPERIENCED DIETITIAN AVAILABLE 


March 15, 1946, for hospital position. M. A. Colum- 
bia University, N.Y.C. Box 932G, The Canadian 
Hospital, 57 Bloor St. West, Toronto 5, Ont. 








WANTED FOR BRANDON GENERAL HOSPITAL 


Application for position as. Radiologist. Applicant 
applying please give full particulars, regarding ex- 
perience and salary expected. 
K.C., Chairman of Management Committee, Brandon 
General Hospital, Brandon, Manitoba. 


Apply N Kerr, 
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AE. 
FOR BEDBUGS, COCKROACHES, 


DERPO 


AI/ILLER 


CRICKETS, FLEAS and SILVERFISH, Etc. 


$1.50 Ib. 


$6.50 5-lb. pail. 


a 8 8 ‘ ® 
KILLS MICE and RATS! 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET . - 


WINNIPEG 
242 Princess St. 


OTTAWA, ONTARIO 


L KILLER 


MONTREA 
423 Rachel St. E. 





Harmless to Humans, Animals 


and Fowl. 
$1.00 12 oz. $5.00 5-Ib. pail. 


Write for Prices on 
50 lb. Bags. 


DERPO LIMITED 


5 ORPEN AVE., TORONTO 4 
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SYMPTOMATIC RELIEF 


During the next few months, there will be an increase in 
affections of the Respiratory Tract. 
Chest Colds Tonsilitis Tracheittis 
Bronchitis Pneumonia Pleurisy 
Many clinicians have recognized the value of externally applied 
moist heat in relieving the troublesome symptoms so often 
present in these conditions. 

Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 
ANTIPHLOGISTINE as a medicated poultice offers a convenient, 
easy to apply method of getting moist heat to the affected 
area. It may be used with Chemo-therapy or other special 

medications. 
ANTIPHLOGISTINE, due to its formula, maintains moist heat for 
many hours. 


ogistine 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 





Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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FOR THE 
OPERATING ROOM 


Corbett-Cowley Operating Room 
Apparel is made from the finest 
materials obtainable. All gar- 
ments are unconditionally guar- 
anteed as to both workmanship 
and material. Styles Nos. 442 
and 431 can be furnished with 
knitted cuffs which fit closely 
and easily into rubber gloves. 


Style No. 431 
SURGEON’S 
OPERATING GOWN 








SIZES 


Small, Medium, Large 

Style No. 356 (Sizes 34 to 44)—This one 
piece garment (no buttons required) is in 
great demand for Surgeons’ work. The ad- 
justable tie tape belt and one piece: features 
alone, commend its use. 


Sales Tax is NOT included in quota- 
tion as same does not apply when 
garments are shipped to Approved 
Hospitals under their purchase orders 
bearing the required Sales Tax ex- 
emption certificates. 


Style No, 442 
NURSE’S Hospital Apparel 
OPERATING GOWN Catalogue 


sent on request 








CORBETT~ COWLEY 


Iaimited 
284 ST. HELENS AVE. 424 ST. HELENE ST. 
TORONTO 4 MONTREAL 
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Liquid Soap ~« Dispensers -e Disinfectants * Deodorizers «  Insecticidl 
Floor Waxes « Cleaners « Electric Floor Scrubbers * Paper Towels ¢ Drinking Cuffs 
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